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i for the advioe you have given me by telephone over the last few months in regards 
to this patent app ication and office action. I have carefully reviewed your office action comments and 
will respond point by point to each objection you raise. As an inventor with 12 US patent and 5 foreign 
patents I have bean through this process before and I am confident that we can work together to 
resolve these issues and move my patent forward with its claims. As a small entity and business 
owner I would appreciate any help and advise you could give me during this process, I certainly do 
[everything about prosecuting patents In a pro se manner 

each of your objections using the numbering you have used In your office action 
Drder so that you may follow along easily. 

General Comments about this patent application: 



not claim to know 

I will address 
and in numerical 



I would like to po 
computer system 



nt out to you that our small business has actually developed and Is'uaing a 
computer 8 y««m (invention) as described within this patent f P"^™ 10 '*^ 
devices and storlge card . We have also successful^ marketed our products to he^jW** 
And consumers Jo our invention is not an abstract idea but has real practical and useful applications. 

I would also like x> point out that this Invention is related to 3 other patent ifftaltonr (by me) which 
m -. in the ^ proceJs of issuing or being close to Issuing with all claims intact: 6,467,690 (issued) 
09/578 664 3^09/597,107. The four patents, when combined, describe pieces of an overall 

carrying and wearing, and retrieval of personal emergency med.cal 

data and records. 
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I would also point 
exhaustive patent 
in my application 
necessarily 



aut to the examiner that before I wrote this (an all my patents) application I did an 
i jsearch of prior art using many key words and phrases and have listed the prior art 
irfiieh I felt most closely related to my application at the time is was written (but not 
1- 1 have a lab notebook in which I outlines these inventions In 1993 end 1 994). 



conce ved 



The intent of this 
is to describe a 
in bodily worn 
handheld computer 
quality, quantity 
user/patients in a 
worn device which 
other memory i 
device which is 
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Invention, which is consistent with its present use in practical medical applications, 
system for organizing digital medical records, which could be stored and carried 
devices (or storage cards) and retrieved rapidly in a medical emergency by either : 
devices or more permanent computer devices. It is important to note that the 
j clinical significance of the medical records is important in property treating 
medical emergency. Of particular Importance is the memory capacity of the bodily 
must be capable of carrying EKG's, x-rays, blood and urine analysis, as well as 
intensive tests and documents. A color photo ID is also stored within the bodily worn 
a large digital file. 



aid 



al 10 1 

In light of the men wry intensive nature of medical records the prior art invention of Yeager PCT 
97/22297 is woefully inadequate to provide for a device which Is capable of storing and carrying a 
clinically signifies it and meaningful amount of medical records for properly treating patient/User in a 
medical emergency. In Yeager page 7 lines 1-8 it clear that Yeager is limiting his data cell memory 
technology to either non-volatile SRAM or EPROM memory. This memory technology has severe 
limitations in capacity which would simply make Yeager*s statements of "portable storage of all a 
person's medical records unrealistic and unattainable with his art. Yeager further limits his art by 
specifically citing the Dallas Semiconductor 1996 family of devices which, as of this date, do not hold 
more than 8,000 bits of digital data. To put it quite bluntly it appears the entire Yeager art of the data 
cell is clearly describing the technology incorporated by Dallas Semiconductor which was published 
and available to the public long before the 12/20/95 priority date or the 12/16/96 international filing 
date. The Yeager art and other prior art which is cited by the examiner contains other significant 
disadvantages including the fact that my bodily worn device and storage card art does not require any 
on board electrical battery for power source and I describe novel new ways to transmit both power 
and data to the bodily worn device in non-contact means, Yeager also has numerous other significant 
deficiencies to hid art in relation to mine, including failing to teach how to provide for wireless 
transmission of dtta to and from his "data cell." Yeager mentions wireless transmission of data to and 
from his data celljbut he falls to teach in any way how to accomplish this, making the claim hollow and 

- > i - i • i Mil. {..rtkukr nnH er\a^ifi/»allv nrtint nirt hftw I tftnrh wireless' 



meaningless, i wi 



IMW , „\ | elaborate on this issue further and specifically point out how I teach wireless 

transmission of data to my bodily worn device as I specifically address each of the examiners 
citations. 



There is a wealth of medical data and studies that show that when a person arrives in an Emergency 
Room in trauma diey rarely (less than 7% of the time) have any medical records or medical history 
with them and the ER has no means of gaining aocessto such medical data in a medical eiTieijency. 
The result is th8tT93% of the people treated in US emergency rooms are treated with no benefit of 
medical history, current prescriptions, prior medical tests and knowledge of the patient. This results In 
many serious medical errors In the form of severe drug interactions, misdiagnosis, and mistreatment 
of patients whichrresult in serious long term illness, lengthy hospital stays and in some cases death. 
Considering the fact that there were 1 1 0 million visits in the ER in 2001 this is a serious problem in 
the health care system. 
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I would also like t > point out to the examiner that after re-reading my patent application text I 
concluded that 1 significantly short changed myself when I originally wrote my claims and missed 
numerous detailed claims which are all included in the original scope and body of my lexl (no new 
subject matter hai> been added) Therefore, I have added new claims to account for these oversights 
and well as modif ed some claims to clarify and strengthen the meaning and intent of the claims ( the 
examiner specific ally requests this in his note 4 and 5- see below). 

Specification Objections: 

2. The abstract is not on a separate sheet of paper. I have separated the abstract as required and 
modified ft slightly to more clearly define the intent and practical use of the invention as described 
above. 



Claim Objection i 



3. 1 have made the 
patent to conform 



which 
ott 



4& 5. The 
subject matter 
distinctly point 
distinctly describe 
requested that I 
which sections of 



In addition, after 
the scope and 
have included in 
modified claims 
my application. 



I would also poin 
the body of the 
these additions 



corrections to the typos which the examiner noted and rearranged the text of the 
to the suggested standard format for patent applications. 



examiner has noted that my claims, and particularly claim 1 , fail to distinctly point out the 
is the Invention. Accordingly, I have modified claim 1 and claims 2-15 to more 
the art of my invention. I have also added figures 7, 8 and 0 to more clearly apd 
and point out the software art which is part of my invention. The examiner 
nSore specifically detail and describe the software of my art and specifically point out 
the hardware the software is acting upon and controlling. 



sarefully reviewing the text of my patent, without adding any new material or art to 
subject matters, I have concluded that I missed some important claims that I should 
i my original filing. According to the USPO rules I have added these new claims to the 
Included within this package, and said claims are within the original subject matter of 



.. .. out that I have included detailed descriptions of figures 7, 8 and 9 within the text of 
a Dpllcation which should further clarify the function of the software in my art. Again, 
not change or add to the original scope of the subject matter of my application. 



CO 



6. The examiner has made a general reference to USC 103(a) in regards to art being obvious in 
relation to other | >rtor art. I would respectfully point out to the examiner that the term "obvious" is a 
very subjective te>rm as is certainly subject to the interpretation of the examiner and his knowledge of 
the specific art irvolved and its practical applications in industry. . . v 

In general you are using the argument that my invention and claims were "obvious at the time... to a 7 
person skilled in khe art to which said subject matter pertains." I would respectfully submit that the 
term "obvious" is a subjective yardstick that is subject to the interpretation of the respective examiner, 
and their knowledge of the technology field and its practical industry applications. From my 
experience many novel ideas appear to be obvious with the benefit of hindsight and not having a 
complete understanding of the Intent of the inventor which conceived the invention. 
With this understanding I will further describe the intent of my invention as it relates to the application 
and will address ^polnt by point and in a factual manner your detailed objections to my claims. 
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I would also point out to the examiner that before I wrote this (an all my patents) application I did an 
exhaustive patent search of prior art using many key words and phrases and have listed the prior art 
in my application which I fett most closely related to my application at the time is was written (but not 
necessarily conceived- 1 have a lab notebook in which I outlines these inventions in 1603 and 1994). 

7.The examiner ui>es the "obvious" criterion and cites Yeager 97/22297 and Sellers 5,676,562. 
The examiner specifically cites the Yeager abstract and fig 1 as "discloses an apparatus for storing 
and/or retrieving cmd/or organizing medical records and other vital personal information from bocjily 
worn storage devi Des." After careful review of the Yeager abstract I would respectfully disagree With 
some of the exam ners observations. Specifically, the Yeager abstract makes no mention at all, from 
either a conceptual or literal perspective, of "retrieving" or "organizing' or "other vital personal ; 
Information." I simply do not see how the examiner can infer such items from the Yeager abstract and 
it Is my respectful [opinion that the examiner is reading more Into the Yeager abstract than really ■ 
exists. The terms "organizing* and Vital personal information" are key points which are specific 
aspects of my art which are simply not part of the Yeager art. Specifically, I describe in detail how the 
condensed medical records of my art are organized in a priority fashion based on the severity of the 
pre-existing medidal condition of the user and ranked by weighted average based on their clinical 
utility in treating a user in a medical situation. In addition, Yeager makes no reference to "other vital 
personal informat on" other than medical records. My art, specifically includes a color photo ID of a ' 
user, living will ins tructions, organ donor Instructions, and other personal non-medical information 
which could incluc le banking information, credit card information and other personal and family related 
information which may aid in a medical or other type of emergency. Yeager does us the word "w6rn" 
in his abstract and specifically limits his art to such worn devices. My art Is not specifically limited to 
worn devices and I specifically describe high capacity storage cards and data storage disks (my 
figure 6) which can be either carried in the pocket or wallet and are not specifically worn. Based the 
scope of this subject matter In my art I have modified both the title of my invention and abstract to 
reflect the broadef scope of my art in terms of "personal data storage devices" and specifically "worn* 
devices. 



From a practical 
person's "medical 
person on this da 
medical emergency 
medicine and presenting 
practical medical 
specifically relies 
severity of a pre-existing 
existing medical 
Sellers or other, 
by weighted average 
my art is a superior 
and specifically 



point of view Yeager's abstract, and the body of his invention, describe storing a 
records." Yeager describes storing the complete medical records and archives of a 
a oell device. This is simply an impractical concept, particularly in the context of a 
as described by Yeager. Emergency medicine is a highty specialized form of 
the complete archives of a person's medical history would have little or no 
value. Emergency medicine, and its utilization of prior medical data of a patient, 
on a focused organization of medical data based on a ranking (priority) of the 
condition and the clinical utility of the medical data in treating the pre- \ 
dondition during said emergency. No Invention or prior art, including Yeager or 
qescribes the art in my application for prioritizing and ranking said medical data 
in order of severity of pre-existing condition. This "organization" as described by 
art and technology which would not have been obvious to one skilled in the art 



.-jj 



r 



h as not been taught by any of the prior art or the examiner. 



?*1 



In addition, it would not have been obvious to a person skilled in the art to have include a high 
capacity data storage card or a data disk as described in my 6, 467,690 patent which issued on : 
10/22/02. 1 also hpve art which is related to this application which is further described in 09/578,664 
and 09/597,107 which have been previously noted and referenced in the reorganized body of my 
application (enclosed). 
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The examiner cite? 
teaching a" bodily 
and other vital 
concepts such as 
the Yeager art Is * 
by virtue of my 
cell, teaching 
in a non-contact 
over 200 megs 
records In a uniquje 
severity or 



r Yeager page 5 lines 5-1 5, line 28 and page 6 line 2 and table 1 as Yeager 
worn storage device capable of storing digitized (digital) personal medical records 
Infe rmatlon." After careful review of these citations I can find no reference to Key : 
'digital or digitize" and "other vital information. In a very broad sense the scope of 
' similar" to my art but my art is far superior and an improvement over the Yeager art 
tes ching a data storage device which does not require a battery or on board power 
how to simultaneously transmit data signals and electrical power to my storage devioe 
wireless manner, high capacity personal data storage devices capable of storing 
of practical clinical medical Information, and a means of organizing the medical 
priority system based on a weighted average of risk indicators and clinical 
pre-exi|Bting medical conditions and their treatment in a medical emergency. 



cites 



The examiner 
digital information 
unique wand being 
review of the entire 
data transfer from 
data cell comprising 
Dallas Semiconductor 
industry, and to 
such wireless dat£ 
storage devices 
that the Yeager patent 
Yeager's claims to 
regard and I teach 
devices describee 
means). I also teach 
storage devices 
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Yeager page 5 lines 18-23 as citing "a portable field unit.... transmitting said 
by wireless means." I assume the examiner Is referring to Yeager's claim 9 and the 
able to send data to and from the data cell via wireless means(?) After a careful 
Yeager patent I find no reference to any art at all which teaches how this "wireless 
the wand to the data cell is to take place. Yeager specifically cites on page 7 the 
either SRAM, EPROM, non volatile memory, along with specifically citing the 
1 9XX family of touch memory devices. It is well known within the electronics 
skilled in the art, that none of the devices references by Yeager are capable of 
transmission. Yeager makes no attempt to teach how such semi conductor : 
send and receive data in a wireless manner. Therefore, one must conclude 
Is deficient and one must question how the international examiner allowed 
be allowed on this wireless issue. My application is very specific in its art in this 
in detail how data is transmitted as well as received to and from the data storage 
herein, in a wireless manner (including Radio Frequency means and Inductance 
in a specific and detailed manner how electrical power Is transmitted to tine 
non contact wireless means (inductance and other means). 



those 



ould 



va 

The examiner cites Yeager page 13, lines 5-14 and 17-30 as "a base unit capable of receiving said 
digital medical records and organizing them into readable and medically significant Information for 
emergency treatment options." After examining these citations I see no specific reference at all to 
Yeager using the term "medically significant" or "significant." In general terms Yeager describes; 
storing general mBdical information which "may be useful in an emergency." The Yeager approach is 
to basically "shotgun" it and present a physician with a listing medical information and it is up the 
physician to sort through the information and determine what is appropriate to use in an emergency 
where time and accuracy and critical to patient survival. There is nothing unique or novel about \ 
Yeager's approach in organizing these records. This Is a woefully inadequate means of providing for 
medical information in an emergency. As previously described emergency medicine is a very 
specialized and niche discipline of medicine which requires very specific clinical information, medical 
tests, prior medical records and other patient Information in order to accurately and efficiently j 
diagnose and trent people in a medical emergency. My art is far superior and unique to the Yeager 
art because i specifically teach a novel mathematical method for combining clinical risk factors, ; 
statistical probability factors for proper medical treatment and outcome which provide an accurate and 
scientific means of organizing medical records in a priority manner for the optimal treatment of : 
patients In medical emergencies. My art has been devised with the advise of some of the leading 
Director of Emerc. ency Medicine in the US Including Dr. Michael Carius, President of the American 
College of Emerg ency Physicians. My art methodizes the complex cognitive approach which 
emergency physicians must take each time they encounter a medical emergency with perhaps some 
prior medical recirds present. A physician must cognltlvely and somewhat subjectively weight the risk 
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(Cont) 



factors of 
weight these facto 
treatment bases 
regard and no one 
medical records i 
treatment. Please 
and its description 
I would also point 
clarify the 



pre-existing conditions, along with the prior medical records which may be present, and 

rs against the time constraints of performing additional tests in the ER verses rapid 
i the statistical probability of a positive patient outcome. My art unique in this 
(Yeager of other citations included) has ever combined these risk factors and 
o a means of organizing and prioritizing medical data for emergency medical 
reference figure 8 of my application in regard to the organization of the records 
In the text. 

out to the examiner that i have modified the software sub-claim of claim 1 to further 
organic ation of the medical data as part of my art. 



01 



into; 



ot rer I 



The examiner cites 
digitizing, organiz 
the arguments 
priority by novel 
factors and other 
physicians and 
complex treatmen 
difference between 
detailed 
the Yeager 
that I have 
data as part of my 
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_ Yeager figures 7A and 7B page 7 lines 20 and page 8 line 10 as 'software for 

ng and displaying critical patient information in page format " Again, based on 

presented above, my approach to organizing medical records based on establishing a 
iBk weighing factor of pre-existing conditions, time lapse to treatment, clinical risk 
i actors, is much more effective and objective as a means of providing ER 
er treating medical personnel with an objective and rapid means of making 
decisions (minutes and seconds count in ER treatment and could be the 
life and death). Again, if the examiner references my figures 4, 7 and 8 and their 
descriptions I am confident that he will conclude that my approach is novel and superior to 
appro ich, as well as the other examiner citations. I would also point out to the examiner 
modified the software sub-claim of claim 1 to further clarify the organization of the medical 
art 



memory capacity 
and figure 6 of th 
minimum of 2000 
CAT scans ando 
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Again, in terms of 1 software and medical data organization, if one looks at Yeager Table 1 this is an 
overty simplistic a nd medically inferior means of organizing patient information for a medical 
emergency. As or le can see, as previously cited by me, the Yeager memory storage approach with 
the data cell he describes, along with this data organization approach in Table 1 is woefully 
inadequate for storing any critical baseline clinical tests such as EKQ, blood analysis, urine analysis, 
x-ray, echocardlo jram and other tests which require significant memory capacity and could easily 
save a patient's li ! e in an emergency. The data cell which Yeager describes can only hold about 4000 
bits of digital Information (Including the Dallas 19xx EPROMS and other devices as of this date). The 
typical digital EK(> file takes up a minimum of about 20 kilobytes of data and ER physicians have 
stated that having a baseline EKG, particularly In the treatment of any person with a pre-existing 
cardiac condition is THE MOST Important piece of medical information for establishing a risk baseline 
of the patient for treatment options. As one can see from Yeager's Table 1 he makes no attemptto : 
organize the med ical data in any specific priority based on risk factors and pre-existing condition 
which Is describe 1 in detail in my art, and is far superior to Yeager's approach. In terms of proper 

for a data storage device for this application I would point to my patent 6, 467, j690 'f&(. 
s application which clearly describes a digital storage card capable of holding a 
300 megabytes of digital medical records. This card is capable of storing x-rays, 
her critical medical tests which could be life saving in an emergency. This art Is far 
superior to YeageW art. I would also point out to the examiner that I have modified the software sub- 1 
claim of claim 1 to further clarify the organization of the medical data as part of my art. 



u 

n 
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The examiner acknowledges that Yeager does not disclose a "patient monitor module for 
interfacing with an emergency room monitoring device. The examiner cites Sellers as disclosing 
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(cont) 

"a patient monitor module monitoring device and references Sellers fig 4 and column 5 lines 19- 

42. After carefully reviewing the entire Sellers patent 5,678,562, its abstract, background of Invention 
and the specific suctions cited by the examiner I would respectfully point out to the examiner that he 
is comparing an a >ple (Sellers art) to and orange (my art) and the two patents really have nothing In 
common. Specific illy, the practical application and scope of Sellers invention Is an ambulatory 
(portable) EKG monitor (typically called a Hotter Monitor be the medical industry and has been in use 
since about the la :e 1970's) which is worn by a patient so as the records cardiac events on a 24 hour 
a day basis as a person goes about their normal routine. Sellers also described a data disk cartridge 
which can be rem wed from the ambulatory monitor and put in another device for reading the stored 
EKG data. I fall to see how the examiner can compare this art to my art given the significantly 
different scope of the application of my device in reference to the Seller's device. Specifically In the 
Seller's citation column 5 lines 19-42 he is using the terms •monitor and "module" and "patient" but 
not in the same context that I use them in my art With all due respect to the examiner I find this to be 
a common problem with examiners wherein you put in key words Into a patent search database and 
pull out patents a t "prior art" if they have the same combination of key words with out delving into the 
details of how the se key words are really being used in the prior art patents. When Sellers uses the 
term "monitor" he Is not referring to an emergency room patient monitor as the examiner suggests. 
Sellers is referring to the ambulatory Holter EKG monitor, which is worn by a patient and has nothing 
to do with ER monitors. In contrast I am referring to ER monitors In my art. When Sellers uses the 
term "module" he is referring to "electronic module 20* as shown in figure 4, Sellers use of the term 
module is purely (^incidental with my use of the term module and we are not describing the same 
thing. Sellers module does not have the same characteristics as mine: being a separately enclosed 
plug in module, with Its own separated electronics, able to interface my unique portable storage' 
device to ah existing ER monitor via the interface wand and module electronics, and containing my 
unique software f >r organizing and displaying prioritized medical records. Sellers is simply describing 
a module which contains a computer chip and certain software for interfacing to the EKG Holter ! 
monitor he descri >es and said Sellers module does not plug Into an ER monitor. Based on Sellers 
description of his "module" it would not have been obvious for any one skilled in the art to make tho 
leap to the module described in my art, particularly since the module described by Sellers is not 
remotely similar t> my Intended application. Further, the examiner cites Sellers col 2, lines 16-1$ and 
lines 45-48. Again, the examiner is comparing apples to oranges and there is a misuse of the terms 
module and monitor. It is simply a coincidence that Sellers uses the term wireless In his art and 1 use 
the term wireless in my art. Again, Sellers ambulatory Holder monitor is a completely different ■ 
technology and d svice. A Holter monitor is an continuous and active EKG recording device for looking 
at "non emergency" EKG events as a person goes about their normal daily routine. Sellers use of 
wireless technology Is meant to make It easier for medical personnel to read and analyze this data In 
a routine and Noi l-emergency situation. No where within the Sellers citations, as noted by the I 
examiner, does Sellers contemplate his technologies use for emergency medical situations. It would 
not have been ot vtous to anyone skilled in the art to combine my novel art of providing a high i 
capacity storage device as noted in my 6, 467, 690 patent with a wireless means to transmit 
emergency medical data organized in my unique priority, to a remote ER patient monitor. 



As to claim 2: 



crtis 



The examiner 
wireless means." 
wireless commurication 
of how to achieve 



Yeager as disclosing "the interface wand is capable of by non-contact and 

Again, after careful review of the Yeager he does make several vague references to 
ication In his text , but what is glaringly omitted Is Yeager teaching ANY mean$ at all 
this wireless communication. Yeager is very specific in noting EPROM , DRAM 
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and Dallas 19xx 
current date none 
all, and of partial 
receiving data 
and Radio 
sending electrical 
associated with 
this wireless issu& 
probe 26. What If 
and from the data 
probe comprised 
I have added a 
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i semiconductor devices for his data cell. As of the writing of his patent and as of this 
of these store chip technologies has ANY wireless communication capabilities at 
ar difflcurty. if not impossible, would be a carrier signal method of transmitting and 
fro n said devices. My art is very specific in teaching wireless means, via inductance 
Frequency means, of sending and receiving data to the storage device and well as 
power to said device to avoid the weight, bulk and significant other problems j 
having a battery in the storage device. In addition, please reference my arguments on 
in claim 1 above. In addition, Yeager falls to adequately describe the art of his 
this probe? How does It work? What art and method transmits and receives data to 
. cell? How is non-contact wireless transmission of data accomplished? What is the 
of? There is no detailed description of the probe or a figure of it In Yeager's patent 
detailed description of my interface wand to my application to further clarify this issue 



As to claim 3: 

The examiner cite-s Yeager as disclosing the bodily worn device is capable of by non-oonjaet 

and wireless means." Again, after careful review of the Yeager he does make several vague : 
references to winsless communication in his text , but what is glaringly omitted Is Yeager teaching 
ANY means at all of how to achieve this wireless communication. Yeager is very specific in noting 
EPROM , DRAM and Dallas 19xx semiconductor devices for his data cell. As of the writing of his 
patent and as of (his current date none of these store chip technologies has ANY wireless 
communication capabilities at all. and of particular difficulty, if not impossible, would be a carrier 
signal method of transmitting and receiving data from said devices. My art is very specific In teaching 
wireless means, via inductance and Radio Frequency means, of sending and receiving data to the 
storage device and well as sending electrical power to said device to avoid the weight, bulk and 
significant other problems associated with having a battery in the storage device. In addition, please 
reference my arg uments on this wireless Issue in claim 1 above. If one references Yeager flg 4 and 
its detailed description it is entirely unclear how the wireless transmission of data is to occur to and 
from this data cell device. Yeager offers no details of the technology or art to accomplish this wireless 
on contact transmission In addition, Yeager fails to adequately describe the art of his probe 26. What 
is this probe? How does it work? What art and method transmits and receives data to and from the 

non-contact wireless transmission of data accomplished? What is the probe 
comprised of? Wpat components of the data cell transmit and receive the data in non contact wireless 
fashion? 



It is my opinion 
data cell and the 
his patent Issue 



Aa to claim 4: 
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The exam 

displaying 

that an integral 
factors, clinical s 
herein, and 
treatment. The 
and advantageous 



that 



the Yeager patent is completely deficient in teaching both the wireless art of the 
wireless art of the probe 26 and I am very surprised the International examiner let 
trith such deficiencies. 
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ner cites Yeager figs 1 & 9 as the portable field unit receiving, storing, and 
a lighted screen via the interface wand. Again, I would point out to the examiner 
t of my art is the unique method I disclose for prioritizing the medical data by risk 
gnificance in a medical emergency, and other weighted average factors described 
displaying said medical data in the prioritized fashion to facilitate emergency medical 
Ypager patent does not teach such art and my art, as described herein, is far superior 
to the Yeager art. I have modified claim 4 to further clarify and strengthen the 
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(cont) 

unique prioritization aspect of the claim and displaying the data on the screen in priority manner. 
As to claim 5; 

The examiner cites Yeager page 5 lines 18-23 and page 13, lines 5-14 as the portable field 

tinlt is capable of \ tireless transmission " Again , after careful review of the Yeager he does 

make several vague references to wireless communication in his text , but what is glaringly omitted is 
Yeager teaching / NY means at all of how to achieve this wireless communication. Yeager is very 
specific in noting I -PROM , DRAM and Dallas 19xx semiconductor devices for his data cell. As of the 
writing of his patei it and as of this current date none of these store chip technologies has ANY 
wireless communl nation capabilities at all, and of particular difficulty, if not impossible, would be a 
carrier signal method of transmitting and receiving data from said devices. My art is very specific in 
teaching wireless means, via inductance and Radio Frequency means, of sending and receiving data 
to the storage dev ce and well as sending electrical power to said device to avoid the weight, bulk and 
significant other p oblems associated with having a battery in the storage device. In addition, please 
reference my argi ments on this wireless issue in claim 1 above. If one references Yeager fig 4 and 
its detailed descri jtion it Is entirely unclear how the wireless transmission of data is to occur to and 
from this data cell'devlce. Yeager offers no details of the technology or art to accomplish this wireless 
on contact transmission. What art and method transmits and receives data to and from the data 
cell? From the portable hand held device to the base unit? How is non-contact wireless transmission 
of data accomplis led? What is the probe comprised of? What components of the data cell transmit 
and receive the dirta in non contact wireless fashion? Yeager's patent is deficient in this regard ; 
And he fails to supply specific and detailed art I have further modified my claim 5 to strengthen and 
more clearly define my art. 

As to claim 6: 

The examiner sites Yeager page 13 lines 17-31 as disclosing the apparatus of claim 1 wherein... 

'or the organization and display " I would point out to the examiner that I have 

6 to Include reference to figures 7 and 8 which describe in detail the art of my 
nlque organization of the medical records. In general terms Yeager describes 
Ileal Information that "may be useful in an emergency." The Yeager approach is to 
it and present a physician with a listing medical information and it Is up the 
rough the information and determine what is appropriate to use in an emergency 
where time and accuracy and critical to patient survival. There is nothing unique or novel about ■ 
Yeager's approach in organizing these records. This is a woefully inadequate means of providing for 
medical information in an emergency. As previously described emergency medicine Is a very ! 
specialized and n che discipline of medicine which requires very specific clinical Information, medical s\ 
tests, prior medic i\ records and other patient Information In order to accurately and efficiently : - ' [ 
diagnose and tret it people in a medical emergency. My art Is far superior and unique to the Yeager ^ 
art because I specifically teach a novel mathematical method for combining clinical risk factors, ■ 
statistical probability factors for proper medical treatment and outcome which provide an accurate and 
scientific means of organizing medical records In a priority manner for the optimal treatment of : 
patients in medical emergencies. My art has been devised with the advise of some of the leading 
Director of Emergency Medicine in the US including Dr. Michael Carius, President of the American 
College of Emergency Physicians. My art methodizes the complex cognitive approach which 
emergency physicians must take each time they encounter a medical emergency with perhaps some 
prior medical records present. A physician must cognltively and somewhat subjectively weight the risk 
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„ conditions, along with the prior medical records which may be present, and 
, against the time constraints of performing additional tests In the ER verses rapid 
. the statistical probability of a positive patient outcome. My art unique m tills 
(Yeager of other citations included) has ever combined these risk factors and 
:o a means of organizing and prioritizing medical data for emergency medical 
reference figure 8 of my application in regard to the organization of the records 
in the text. 



The examiner cite s Yeager page 5 lines 1 8-23 as disclosing the interface wand is capable of 

by non-contact ana wireless means." Again, after careful review of the Yeager he does make several 
vague references to wireless communication in his text , but what is glaringly omitted Is Yeager 
teaching ANY rneSns at all of how to achieve this wireless communication. Yeager is very specific in 
noting EPROM , C RAM and Dallas 19xx semiconductor devices for his data cell. As of the writing of 
his patent and as of this current date none of these store chip technologies has ANY wireless i 
communication capabilities at all, and of particular difficulty, if not impossible, would be a carrier: 
signal method of transmitting and receiving data from said devices. Yeager also omits and fails to 
teach and art at a I on how his probe 26 can transmit and receive data to the data cell. Given 
Yeager's deficiencies in the data cell described herein, it would be impossible for Yeager's probe to 
provide for wireleus transmission of data to such a data cell. My art is very specific in teaching 
wireless means, v a inductance and Radio Frequency means, of sending and receiving data to the 
storage device and well as sending electrical power to said device to avoid the weight, bulk and 
significant other problems associated with having a battery in the storage device. I also have a 
detailed description of my Interface wand which specifically teaches the wireless data transmission, fn 
addition, please roference my arguments on this wireless issue in claim 1 above. In addition, Yeager 
fails to adequate^ describe the art of his probe 26. What Is this probe? How does it work? What art 
and method trans nits and receives data to and from the data ceil? How is non-contact wireless 
transmission of dtita accomplished? What is the probe comprised of? There is no detailed description 
of the probe or a figure of it in Yeager's patent. 

As to claim 8: 

The examiner citeja Yeager fig 1 . page 5 lines 18-23, page 13, lines 5-14 as «. . .wherein the base unit 
is capable... in a wireless fashion." Again, after careful review of the Yeager he does make several 
vague references to wireless communication in his text , but what is glaringly omitted Is Yeager : 
teaching ANY means at all of how to achieve this wireless communication. Yeager is very specific in 
noting EPROM . ORAM and Dallas 19xx semiconductor devices for his data cell. As of the writing of 
his patent and as bf this current date none of these store chip technologies has ANY wireless ; 
communication capabilities at all, and of particular difficulty, if not impossible, would be a carrier 
signal method of transmitting and receiving data from said devices. Yeager also omits .and fails to 
teach and art at all on how his probe 26 can transmit and receive data to the data cell. Given 
Yeager's deficiencies in the data cell described herein, it would be impossible for Yeager's probe to 
provide for wfrele » transmission of data to such a data cell. Yeager also specifically fa ils to teach 
how data is transmitted to and received bv the base unit in a wireless manner . My art is specified 
teaching how data Is transmitted in a wireless manner from the storage device through the Interface 
wand to the porta trie hand held reader and then to a base unit. My art teaches radio frequency carrier 
signals, telecorrimunlcatlons signals and other wireless means which not be obvious to one skilled in 
the art. 
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SoVaae device. I also have a detailed descript.o^rr^nter»c€ > ™™™ . ^ , ess ^ in claim 
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At to claim 9. 
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entire Yeager patent' I see where he does use ^mW^^ 

Kerewrthi^4 erd ^ he ^ lf ^ i 
refers to the medicafdata. Does he mean to ^ an8 of Jtting priorities. In general 

order? Yeager is deficient because he fe^S^^l^at - may be useful in an emergency." 
terms Yeager describes storing general ^^'^X^S^^ ^ a m «* 
The Yeager approafh is to basically y^J^^SnS£mA determine what la 
Sormation and It isU the physician ito so* ^ u ?^nd Critical to patient survivaUThere Is 
aDoroDriate to use in an emergency where time *™ awracy ^ reoorc is. This is a woefully 
noS unique or novo, about ^'^^ described 
inadequate means providing for medical inforrnauon m an ^ j ^ vefy ^ 

emergency medicint is a very specialized an . d "^^fSs and other patient information in order 
specific clinical Information, medical tests f^^^^^m^. My Is far superior 
^accurately and eTiciently diagnose and tied ^eopte m • ^JJ^JJ^ method for combining 
and unique to the Veager art because ^ ' sP^'y ^rSrcaTiatrnent and outcome which 
clinical risk factors statistical probability factors to 1^^^%^^ , n a priority manner for me 
provide an aocurat) and ^f^^J^^s^^^ devised with the advise of. 
optimal treatment A patients In medical "W^-. JJ^J ^ J lncludlng Dr . Michael Carius, 
some of the leading Director of Emergent* ^ Medicine ^^^^JtaiiMt the complex 
PretfdentofmeArieri^^^ ; ..^ 

c^nltlveapproacr, which emergenoy^y^ 

, e^Semvwfthperhapsso^ 

somewhat subject! vely weight the ^JSS^SSSSSSS^ the time constrain* of pertaining -, y^ 
records which may be present, and weightthese ««°^ 9 t ^ Ustlca , probability of a positive . 
additional tests in)he ER verses «P' d i^^ 0 8 ^S g er of omerdtatione Included) has ever 
patient outcome. A art «n'^ n ^X^ intoTmeans of organizing and prioritizing medM 
Combined these ri * ^V a t ^^V^ 8 of my application In regard to the 

data for emergency medical treatment, 
organization oftho records and Its descnption In the text 
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As to claim 10: 

I have specifically added figs 7, B, and 9 to my application to further define the software of my art per 
the examiners request. Please reference these figures and the descriptions enclosed. 

The examiner cttek Yeager fig 7A and 7B, page 13 lines 17-31 as " disclosing... the base unit 

contains softwaretar the control logic on the display screen." After examining this text citation I 

see no specific reference at all to Yeager describing logic to control the software functions of a base 
unit, and Instead Yeager gives a general description of scrolling functions of the software. In addition, 
Figures 7A and 71 J do not teach or describe a base unit using any type of software logic for controlling 
the system. 

Again, Yeager** software approach, which lacks specific descriptions of logic controls as cited by the 
examiner, is to basically "shotgun" it and present a physician with a listing medical information and it 
is up the physician to sort through the information and determine what is appropriate to use in an 
emergency where time and accuracy and critical to patient survival. There is nothing unique or novel 
about Yeager's approach in organizing these records. This is a woefully inadequate means of ; 
providing for medical information in an emergency. As previously described emergency medicine is a 
very specialized and niche discipline of medicine which requires very specific clinical information, 
medical tests, prior medical records and other patient information in order to accurately and efficiently 
diagnose and treat people in a medical emergency. My art is far superior and unique to the Yeager 
art because I specifically teach a novel mathematical method for combining clinical risk factors, 1 
statistical probability factors for proper medical treatment and outcome which provide an accurate and 
scientific means or organizing medical records in a priority manner for the optimal treatment of 
patients in medical emergencies. My art has been devised with the advise of some of the leading 
Director of Emergency Medicine in the US including Dr. Michael Carius, President of the American 
Colllege of Emergency Physicians. My art methodizes the complex cognitive approach which 
emergency physicians must take each time they encounter a medical emergency with perhaps some 
prior medical records present. A physician must cognitively and somewhat subjectively weight the risk 
factors of pre-exititing conditions, along with the prior medical records which may be present, and 
weight these factors against the time constraints of performing additional tests in the ER verses rapid 
treatment bases on the statistical probability of a positive patient outcome. My art unique in this : 
regard and no on i (Yeager of other citations included) has ever combined these risk factors and 
medical records l ito a means of organizing and prioritizing medical data for emergency medical 
treatment. PleaBi s reference figure 8 of my application in regard to the organization of the records 
and Its descriptio n In the text. 

Again, in terms ol software and medical data organization, if one looks at Yeager Table 1 this Is an 
overly Blmpllstlc« nd medically Inferior means of organizing patiert Information for a medical ' 
•' emergency. As one can see, as previously cited by me, the Yeager memory storage approach with 
the data cell he d ascribes, along with this data organization approach in Table 1 is woefully ' 
Inadequate for storing any critical baseline clinical tests such as EKG, blood analysis, urine analysis, 
x-ray, echocardiogram and other tests which require significant memory capacity and could easily 
save a patient's iPfe In an emergency. The data cell which Yeager describes can only hold about 4000 
bits of digital information (including the Dallas 19xx EPROMS and other devices as of this date). The 
typical digital EKG file takes up a minimum of about 20 kilobytes of data and ER physicians have 
stated that having a baseline EKG, particularly in the treatment of any person with a pre-existing 
cardiac condrtlonjis THE MOST important piece of medical information for establishing a risk baseline 
of the patient for treatment options. As one can see from Yeager's Table 1 he makes no attempt to 
organize the medical data in any specific priority based on risk factors and pre-existing condition 
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art I would also point out to the examiner that I have modified the software suo- 
" clarify the organization of the medical data as part of my art. 



As to claim 11: 
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providing for medibal Information in an emergency. As P nv ^^^ T ^S^ n S!^ 
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nifweior of Emera sncv Medicine in the US inc uding Dr. Michael Carlus, President ot me *menc?n 
2m of imrara PhvsSans My art methodizes the complex cognitive approach which , 

fhllazAn tha statistical orobabtlity of a positive patient outcome. My art unique In this^ 
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S ec and Prioritizing 

treatment. Pleas i reference figure 8 of my application in regard to the organization of the records 
and its description in the text. 
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The examiner ack lowledges that Yeager does not teach a patient module with a printed circuit board 
and the other details of my art per my figure 5 and its detailed description. The examiner cites Sellers 
Col 4 line 51-55, col 5 lines 18-34, col 6 lines 3-10 as disclosing "a patient module contains interface 

board with electro lie contacts " After carefully reviewing the entire Sellers patent 5,678,582, Its 

abstract, background of Invention and the specific sections cited by the examiner I would respectfully 
point out to the examiner that he Is comparing an apple (Sellers art) to and orange (my art) and the 
two patents really have nothing in common. Specifically, the practical application and scope of : 
Sellers Invention is an ambulatory (portable) EKG monitor (typically called a Hotter Monitor be the 
medical Industry e nd has been in use since about the late 1970's) which is worn by a patient so as 
the records cardiac events on a 24 hour a day basis as a person goes about their normal routine. 
Sellers also described a data disk cartridge which can be removed from the ambulatory monitor and 
put in another device for reading the stored EKG data. I fail to see how the examiner can compare 
this art to my art gjiven the significantly different scope of the application of my device in reference to 
the Seller's device. Specifically in the Seller's citation column 5 lines 19-42 he is using the terms 
"monitor" and "module" and "patient" but not in the same context that I use them in my art. With all 
due respect to the) examiner I find this to be a common problem with examiners wherein you put in 
key words into a latent search database and putt out patents as "prior art" if they have the same 
combination of keV words with out delving into the details of how these key words are really being 
used In the prior art patents. When Sellers uses the term "monitor" he is not referring to an 
emergency room patient monitor as the examiner suggests. Sellers is referring to the ambulatory 
Hotter EKG monitor which is worn by a patient and has nothing to do with ER monitors. In contrast I 
am referring to EFt monitors In my art. When Sellers uses the term "module" he is referring to 
"electronic modulo 20" as shown in figure 4. Sellers use of the term module is purely coincidental 
with my use of th< term module and we are not describing the same thing. Sellers module does not 
have the same characteristics as mine: being a separately enclosed plug in module, with its own! 
separated electrodes, able to interface my unique portable storage device to an existing ER monitor 
via the Interface wand and module electronics, and containing my unique software for organizing and 
displaying prioriti; :ed medical records. Sellers Is simply describing a module which contains a ' 
computer chip an 1 certain software for interfacing to the EKG Hotter monitor he describes and said 
Sellers module does not plug into an ER monitor. Based on Sellers description of his "module" it 
would not have been obvious for any one skilled in the art to make the leap to the module described 
in my art, particularly since the module described by Sellers is not remotely similar to my intended 
application. Further, the examiner cites Sellers col 2, lines 16-19 and lines 45-48. Again, the 
examiner Is comparing apples to oranges and there is a misuse of the terms module and monitor. It Is 
simply a coincide ice that Sellers uses the term wireless in his art and I use the term wireless In my 
art. Again, Seller? ambulatory Holder monitor is a completely different technology and device. A 
Hotter monitor Is (in continuous and active EKG recording device for looking at "non emergency" 
EKG events as a person goes about their normal daily routine. Sellers use of wireless technology Is 
meant to make ft lasierfor medical personnel to read and analyze this data in a routine and Nor)- , 
emergency situat on. No where within the Sellers dtations, as noted by the examiner, does Sellers 
contemplate his technologies use for emergency medical situations. It would not have been obvious 
to anyone skilled [n the art to combine my novel art of providing a high capacity storage device as 
noted in my 6, 467, 690 patent with a wireless means to transmit emergency medical data organized 
in my unique prio ity, to a remote ER patient monitor. 
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acknowledges that Yeager does not teach the apparatus of claim one "where In the 
. patient medical records." The examiner cites Sellers column 4 lines 51« 
18-34, and column 6 lines 3-10 as "disclosing "the patient module contains an 
circuit board. . . . processes signals from patient electrodes." 



Again, after carefully reviewing the entire Sellers patent 5,678,562, its abstract, background of 
Invention and the specific sections cited by the examiner I would respectfully point out to the 
examiner that he s comparing an apple (Sellers art) to and orange (my art) and the two patents really 
have nothing In common. Specifically, the practical application and scope of Sellers Invention is an 
ambulatory (portable) EKG monitor (typically called a Hotter Monitor be the medical industry and has 
been in use since about the late 1970's) which is worn by a patient so as the records cardiac events 
on a 24 hour a day basis as a person goes about their normal routine. Sellers also described a data 
disk cartridge whiph can be removed from the ambulatory monitor and put in another device for 
reading the stored EKG data. I fail to see how the examiner can compare this art to my art given the 
significantly different scope of the application of my device in reference to the Seller's device, 
Specifically in the; Seller's citation columns 4, column 5 and column 6 he is using the terms 'monitor" 
and "module" and, "patient" but not in the same context that I use them In my art. With all due respect 
to the examiner I find this to be a common problem with examiners wherein you put in key words into 
a patent search database and pull out patents as "prior art" if they have the same combination of key 
words with out dejving Into the details of how these key words are really being used In the prior art 
patents. When Sellers uses the term "monitor" he is not referring to an emergency room patient 
monitor as the examiner suggests. Sellers is referring to the ambulatory Hotter EKG monitor which is 
worn by a patlentand has nothing to do with ER monitors. In contrast I am referring to ER monitors 
In my art. When Sellers uses the term "module" he is referring to "electronic module 20" as shown in 
figure 4. Sellers use of the term module is purely coincidental with my use of the term module and we 
are not describing the same thing, Sellers module does not have the same characteristics as mine: 
being, a separate! / enclosed dIuq In module, with its own separated electronics, able to interface mv 



unique portable s oraae device to an existing ER monitor via the Interface wand and module 



electronics, and containing mv unique software for organizing and displaying prioritized medical 
records. Sellers if simply describing a module which contains a computer chip and certain software 
for interfacing to 1 1e EKG Hotter monitor he describes and said Sellers module does not plug into an 
ER monitor. Based on Sellers description of his "module" it would not have been obvious for any one 
skilled in the art to make the leap to the module described in my art, particularly since the module 
described by Sell »rs Is not remotely similar to my Intended application. After careful review of the 3 
Setters citations I can find no specific reference to a separate and "stand atone "module" as described 
by my art with cor tact pads which are capable of interfacing the "slave" module to the "master" : 
monitor. In the three Sellers citations Sellers is describing "dedicated" and hard wired module with 
^connectors which are permanently affixed to the patient monitor electronics. This module is not rneant 
s to be removed an i plugged into another device easily and with portability as described by my art 
Again, Sellers fs ijsing there terms differently than my use of then (semantics) and when Sellers uses 
the terms electrical contacts and electrodes he is referring to specific components of an EKG which 
are well known tejms used in designing EKG monitors- but I am not using them the same way to 
describe my art. 
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a module which in a portable "slave" device and a plug and play device which can be portably 
plugged into mon tors which have the appropriate module slots for such devices (typical with ER 
patient monitors)] Since my module does not have its own power or data sources H Is a slave to the 
ER monitor (master) plugged into and receives its power and data from the master monitor through 
the electrode contact pads. This module portability concept and slave-master concept is completely 
novel and different from the art which either Sellers and Yeager teach and, since neither the examiner 
or Sellers or Yeajer perceived these important differences or describes these differences, it would 
not have been obvious to anyone skilled in the art to teach or describe this novel art. As you can see I 
have modified my claim 13 to further clarify and distinguish my art I have also done the same to the 
text description irj the body of the application without introducing any new subject matter to the 
application. 

As per claim 14: 



The examiner 
wherein the 



cites 



Yeager fig 1 and 8 and page 5 lines 18-23 as "disclosing the apparatus of claim 1 
patiejnt module contains an interface wand For storage and display." 



The examiner cites Yeager page 5 lines 18-23 as disclosing "the interface wand is capable of 

by non-contact and wireless means." Again, after careful review of the Yeager he does make several 
vague references to wireless communication in his text , but what is glaringly omitted is Yeager 
teaching ANY me ans at all of how to achieve this wireless communication. Yeager Is very specific in 
noting EPROM , DRAM and Dallas 19xx semiconductor devices for his data cell. As of the writing of 
his patent and as of this current date none of these store chip technologies has ANY wireless 
communication capabilities at all, and of particular difficulty, if not impossible, would be a carrier 
signal method of transmitting and receiving data from said devices. Yeager also omits and fails to 
teach and art at all on how his probe 26 can transmit and receive data to the data cell. Given 
Yeager's deficiencies in the data cell described herein, it would be Impossible for Yeager's probe to . 
provide for wireless transmission of data to such a data cell. My art is very specific in teaching 
wireless means, \!rla inductance and Radio Frequency means, of sending and receiving data to the 
storage device arjid well as sending electrical power to said device to avoid the weight, bulk and 
significant other problems associated with having a battery in the storage device. I also have a 
detailed description of my Interface wand which specifically teaches the wireless data transmission. In 
addition, please reference my arguments on this wireless issue In claim 1 above. In addition, Yeager 
falls to adequately describe the art of his probe 26. What is this probe? How does it work? What art 
and method transmits and receives data to and from the data cell? How is non-contact wireless 
transmission of data accomplished? What Is the probe comprised of? There is no detailed description 
of the probe or a figure of it In Yeager's patent. 

It is my opinion ttjat the Yeager patent is completely deficient in teaching both the wireless art of the 
data cell and the {wireless art of the probe 26 and I am very surprised the International examiner let -*« 
his patent issue with such deficiencies. 

In addition, the Yeager art fails to teach how the data cell 24. Which works via the wand and in 
wireless fashion, can transmit and receive data from the wireless wand. Therefore, the Yeager are Is 
entirely deficient in teaching any of the wireless art which he so casually mentions. 



In addition, after 
mode is taught by 
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fareful review of fig 1 and figs 8 I find no specific description of how the wireless 
Yeager. It would not have been obvious to one skilled in the art to teach the 
I describe in my application. 
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The examiner clths Yeager fig 7A and 7B and page 5, lines 2-14 as "a system contains software and 

logic for the seamless storage, prioritization " After examining these citations I see nothing unique 

or novel about Yeager'e approach In organizing these records. This Is a woefully Inadequate means 
of providing for medical information in an emergency. As previously described emergency medicine is 
a very specialized and niche discipline of medicine which requires very specific clinical information, 
medical tests, prior medical records and other patient information in order to accurately and efficiently 
diagnose and treat people in a medical emergency. My art Is far superior and unique to the Yeager 
art because I specifically teach a novel mathematical method for combining clinical risk factors, 
statistical probab lity factors for proper medical treatment and outcome which provide an accurate and 
scientific means Of organizing medical records in a priority manner for the optimal treatment of ' 
patients in medic il emergencies. My art has been devised with the advise of some of the leading 
Director of Emerg ency Medicine in the US including Dr. Michael Carius, President of the American 
College of Emergency Physicians. My art methodizes the complex cognitive approach which 
emergency physicians must take each time they encounter a medical emergency with perhaps some 
prior medical records present. A physician must cognitivery and somewhat subjectively weight the risk 
factors of pre-existing conditions, along with the prior medical records which may be present, and 
weight these factors against the time constraints of performing additional tests in the ER verses rapid ' 
treatment bases on the statistical probability of a positive patient outcome. My art unique in this 
regard and no one (Yeager of other citations included) has ever combined these risk factors and 
medical records ihto a means of organizing and prioritizing medical data for emergency medical 
treatment. Pleasfe reference figure 8 of my application in regard to the organization of the records 
and its description in the text. I would also point out to the examiner that I have modified the software 
sub-claim of claim 1 to further clarify the organization of the medical data as part of my art. 

The examiner cite is Yeager figures 7A and 7B as "software for digitizing, organizing and displaying 

critical patient information in page format " Again, based on the arguments presented above; my 

approach to organizing medical records based on establishing a priority by novel risk weighing factor 
of pre-existing conditions, time lapse to treatment, clinical risk factors and other factors, is much 
more effective and objective as a means of providing ER physicians and other treating medical 
personnel with aq objective and rapid means of making complex treatment decisions (minutes and 
seconds count in ER treatment and could be the difference between life and death). Again, if the 
examiner references my figures 4, 7 and 8 and their detailed descriptions I am confident that he will 
conclude that my approach is novel and superior to the Yeager approach, as well as the other 
examiner citations. I would also point out to the examiner that I have modified the software sub-claim 
of claim 1 to further clarify the organization of the medical data as part of my art. 

Again, in terms of software and medical data organization, if one looks at Yeager Table 1 this is an • 
overly simplistic and medically inferior means of organizing patient information for a medical 
emergency. As one can see, as previously cited by me, the Yeager memory storage approach with 
the data cell he describes, along with this data organization approach in Table 1 is woefully 
inadequate for storing any critical baseline clinical tests such as EKG, blood analysis, urine analysis, 
x-ray, echocardiogram and other tests which require significant memory capacity and could easily 
save a patient's lira in an emergency. The data cell which Yeager describes can only hold about 4000 
bits of digital Information (including the Dallas 19xx EPROMS and other devices as of this date). The 
typical digital EKG file takes up a minimum of about 20 kilobytes of data and ER physicians have 
stated that having a baseline EKG, particularly in the treatment of any person with a pre-existing 
cardiac condition 8 THE MOST important piece of medical Information for establishing a risk baseline 
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(cont) 

™ Kre6 ? ^application which cleariy describes a digital storage card capab e of holdinga 
Sumof 2000-JoS megabytes of digital medical records. This card Is capable of storing x-rays, 

otL critical medical tests which could be life saving in *™gW ™* "J* 
superior to Yeagefs art. I would also point out to the examiner ft* A l™^ 1 "* *» software sub- 
claim of deim 1 to [further clarify the organization of the medical data as part of my art. 

In addition, I wou d point out to the examiner that 1 have modified my claim 6 to bd^raflmnoa to 
fig™ 7 and 3 describe in detail the art of my software and the Wo^rf 
radical records n aeneral terms Yeager describes storing general medical Information that may be 

with a listing medial Information and It is up the physician to ^^^^^^ Datient 
determine what IsGoDrooriate to use in an emergency where time and accuracy and critical to panem 

STlS £ $N* or novel .bout U %a^T^™°£^X' 
iq a wnf^iiiv inadaauate means of Drovid ng for medical ^formation in an emergency, as previously 

very specific clinical Information, medical tests, prior medical records and rtwrP^J"™™ ,n 

order to accurately and efficiently diagnose and treat g^««™^«^^ 

« 11M *riftr and uniaue to the Yeaoer art because I specifically teach a novel mathematical metnoa tot 

S^i^ Prob8bi, f ^ for S^rds^^ 

which provide an 'accurate and scientific means of orgamztag »»Rta^ *E£T^5 

the optimal treatnfent of patients in medical emergencies My art " 

some of the leading Director of Emergency Medicine «n the 

President of the American College of Emergency Physicians. My arh m^rtzm ^ wmpjex 
coonitive aDDroach which emergency physicians must take each time they encounter a meaicai 

2X!^ «*d» P resent A P hysiclan mu8t 2Sl ,tlVe V 8nd H* I 

!Z?wha?sS^ factors of preexisting conditions, along wtth the priori med.cal 

organization of the records and Its description m the text. 

display screen. 
As per claim 16 



i'i 



The examiner will 
of the application) 
Is now claim 30 



nnte that I have added some claims (which were part of the original subject manner ; 
J^liSZ^ I haveVenumbered the claims and therefore claim 16 . 
(the start of my method claims). 
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A^n^ulddlre^mlnertoa^^^ 
letter regarding how rriy art is unique, novel, separate ana u m 
also not obvious In anjf regards. 

All of my previous a^ In 

equally to art of my inUod and the art of Yeager ano «' le JV™ ba3a d on a weighted average 
Xe and nova. rr-Jn. of priori^ art 

rfflelt factors of the JnxxWnj rf™|„|<a| treatment In an emergency, 

medical records areata wh^ 

T.me^.rrnyt-MarsupeH^ 

data which are crucial in a medical emergency. 
Irefertheexarr^tothadetai^ 



Information 



miuiuiauuM. I t 

As per claim 17: 

, would point out to>e examiner that my old claim 17 is now claim 31 

, would refer*, ajamlner bad. to .» ^S^^St' il^nKJoro^ 
Explaining how rrrJart U> far ^^^SnfflSnt medical data for use In an enwgeneyj 



risk factors 



. w • ^uid MSDectfully disagree with some of the examiners : j 
After careful revleW of the Yeager J^'^Son J Tall, from either a oonceptua or 

observations. Specifically, the Y ? a ^ r ^* a ^ 1 **** do not 1 

literal perspective of "retrieving" or "°*^ z '"^ :! 
seehowthewarnjner^ 

that the examiner is reading more into the ?*Z£**EZ^ of my art which are simply - 

and ^vital personal Information- are key pom* wh ch , are_ ^^^^^^ records of my : 

nctpartoftheYeV art ^?" y ^ , \ 

art are organized^ a P^nty f whion^e^ in treating a user in a med.cal 

the user ardranlfd by weighty 

situation, in addition, Yeager makes no , ^ e a n ~^ p XlD of Vuser, living will instructions, organ 
medical records. My art specifically includes a color pnoro iu 

i . ■ ■ : 
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(cont) 

j 

donor instructions} and other personal non-medical Information which could include banking 
information, credit card information and other personal and family related Information which may aid 
in a medical or otr er type of emergency. Yeager does us the word "Sworn" in his abstract and 
specifically limits I lis art to such worn devices. My art is not specifically limited to 
worn devices and I specifically describe high capacity storage cards and data storage disks (my 
figure 6) which can be either carried in the pocket or wallet and are not specifically worn. Based the 
scope of this subject matter in my art I have modified both the title of my invention and abstract to ^ 
reflect the broader scope of my art In terms of "personal data storage devices" and specifically "worn" 

devices. . ! 

i 

From a practical point of view Yeager's abstract, and the body of his invention, describe storing a 
person's "medical! records." Yeager describes storing the complete medical records and archives of a 
person on this data cell device. This Is simply an impractical concept, particularly in the context of a 
medical emergency as described by Yeager. Emergency medicine is a highly specialized form of 
medicine and presenting the complete archives of a person's medical history would have little or no 
practical medical Value. Emergency medicine, and its utilization of prior medical data of a patient, 
specifically relies ion a focused organization of medical data based on a ranking (priority) of the 
severity of a pre-existing condition and the clinical utility of the medical data in treating the pre- 
existing medical condition during said emergency. No invention or prior art, including Yeager or 
Sellers or other, describes the art In my application for prioritizing and ranking said medical data 
by weighted average in order of severity of pre-existing condition. This "organization" as described by 
my art is a superior art and technology which would not have been obvious to one skilled In the art 
and specifically hfes not been taught by any of the prior art or the examiner. 

In addition, it would not have been obvious to a person skilled in the art to have Include a high 
capacity data storage card or a data disk as described in my 6, 467,690 patent which issued on 
10/22/02. 1 also have art which is related to this application which is further described in 09/576,664 
and 09/597,107 which have been previously noted and referenced in the reorganized body of my 
application (enclqsed). 

I 

After examining these Yeager citations I see no specific reference at all to Yeager using the term 
"medically significant" or "significant" In general terms Yeager describes storing general medical 
information which "may be useful in an emergency." The Yeager approach is to basically "shotgun" it { rj 
and present a physician with a listing medical information and it is up the physician to sort through the j 1. f 
information and determine what is appropriate to use in an emergency where time and accuracy and ' 
critical to patient Survival. There is nothing unique or novel about Yeager's approach In organizing 
these records. Tnis is a woefully inadequate means of providing for medical information in an : 
emergency. As previously described emergency medicine is a very specialized and niche discipline of 4 
medicine which requires very specific clinical information, medical tests, prior medical records and ;[ 
other patient information in order to accurately and efficiently diagnose and treat people in a medical •'} 
emergency. My art is far superior and unique to the Yeager art because I specifically teach a novel j 
mathematical mefhod for combining clinical risk factors, statistical probability factors for proper 
medical treatment and outcome which provide an accurate and scientific means of organizing medical 
records in a priority manner for the optimal treatment of patients In medical emergencies. My art has t 
been devised wit l the advise of some of the leading Director of Emergency Medicine In the US 
Including Dr. Mic lael Carlus, President of the American College of Emergency Physicians. My art 
methodizes the c omplex cognitive approach which emergency physicians must take each time they 
encounter a medical emergency with perhaps some prior medical records present. A physician must 
cognitively and shmewhat subjectively weight the risk factors of pre-existing conditions, along with the ; 
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prior medical records which may be present, and weight these factors against the time constraints of 
performing additional tests in the ER verses rapid treatment bases on the statistical probability of a 
positive patient ojtcome. My art unique in this regard and no one (Yeager of other citations included) 
has ever combined these risk factors and medical records into a means of organizing and prioritizing 
medical data for emergency medical treatment Please reference figure 8 of my application in regard 
to the organization of the records and its description in the text. 



Again, based on 
on establishing a 



he arguments presented above, my approach to organizing medical records based 

w /priority by novel risk weighing factor of pre-existing conditions, time lapse to 

treatment, clinics)! risk factors and other factors, is much more effective and objective as a means of 
providing ER physicians and other treating medical personnel with an objective and rapid means of 
making complex reatment decisions (minutes and seconds count in ER treatment and could be the 
difference between life and death). Again, if the examiner references my figures 4, 7 and 8 and their 
detailed descriptions I am confident that he will conclude that my approach is novel and superior to 
the Yeager approach, as well as the other examiner citations. I would also point out to the examiner 
that I have modified the software sub-claim of claim 1 to further clarify the organization of the medical 
data as part of my art. 



Again, In terms ojf software and medical data organization, If one looks at Yeager Table 1 this is an 
overly simplistic and medically inferior means of organizing patient information for a medical 
emergency. As one can see. as previously cited by me, the Yeager memory storage approach with 
the data cell he describes, along with this data organization approach in Table 1 is woefully 
Inadequate for storing any critical baseline clinical tests such as EKG, blood analysis, urine analysis, ] 
x-ray, echocardiogram and other tests which requi re significant memory capacity and could easily 
save a patient's life in an emergency. The data cell which Yeager describes can only hold about 4000 j 
bits of digital information (including the Dallas 19xx EPROMS and other devices as of this date). The '"• 
typical digital EKG file takes up a minimum of about 20 kilobytes of data and ER physicians have 
stated that having a baseline EKG, particularly In the treatment of any person with a pre-existing 
cardiac conditiorvis THE MOST important piece of medical information for establishing a risk baseline . 
of the patient for treatment options. As one can see from Yeager's Table 1 he makes no attempt to 
organize the medical data In any specific priority based on risk factors and pre-existing condition 
which is described In detail in my art, and Is far superior to Yeager's approach. In terms of proper ^ 
memory capacity for a data storage device for this application I would point to my patent 6, 467, 690 j 
and figure 6 of this application which clearly describes a digital storage card capable of holding a ;i 
minimum of 2000-300 megabytes of digital medical records. This card Is capable of storing x-rays, : : r- " 
CAT scans and other critical medical tests which could be life saving in an emergency. This art is far ' 
'superior to Yeager's art. t would also point out to the examiner that I have modified the software suc-fM' 
claim of claim 1 to further clarify the organization of the medical data as part of my art ^ ; ■ 

i ■ .. i - ' 

As per claim 18 i 

Please note that claim 1 8 is now renumbered as claim 32 



1 would refer the examiner back to all of my previous arguments in regards to Yeager and his use of 
the term "wireless" when referring to his probe 26, his data oell 24 and his field unit. No where within 
the entire Yeager patent does he teach of describe any method whatsoever for how to transmit data 
in a wireless mariner to and from his data cell, to and from his probe 26, and to and from his portable 
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field unit. Quite fiiankly I don't think Yeager had any idea how to do this and hid patent is extremely 
deficient in this retard. My patent teaches specific and detailed methods of how to wirelessty 
transmit data to ahd from my storage devices (figs 10,9 and 6) , to and from my interface wand and to ;j < 
an from my portable field unit In addition, my art and methods in this regard would not have been 
obvious to one skilled In the art 



As per claim 19: 

! 
i 

Please note that <|laim 19 Is now renumbered as claim 33. 

Again, I would refer the examiner to all of the previous detailed arguments I have presented In 
regards to my unique and superior methods for organizing, prioritizing and displaying medical data 
and information ft^r emergency use. As I have previously described Yeager does not teach any 
specific method at all for the criterion of how to organize , prioritize and display medical records. 
Yeager's approach Ib a disorganized "shotgun" approach which is entirely inadequate in a medical 
emergency wherej seconds count. In Yeager's art a physician would have to spend a significant 
amount of critical time blindly searching for medical data and a records of a users pre-existing 
medical conditions. Yeager also does not teach any method how to rank and/or prioritize any such 
records or data. 

I specifically teao a detailed method of how to rank, prioritize, organize and display the medical data 
and information In a logical and methodical manner which is based on sound and proven medical risk 
indicators and clinical data. 

As per claim 20: 

Please note that claim 20 Is now claim 34 

! 

Again. I would refer the examiner to all of the previous detailed arguments I have presented in 
regards to Yeager's deficiencies in not teaching any method or art at all for the wireless transmission : .! ,. 
of data from his data cell to his probe and from his probe to his portable unit to the hand held unit and ' ?! 
to his base unit. It is not fair to assume that Yeager has adequate art or technology to make this ' J'- jjj 
wireless transfer Of data especially in light of the fact that Yeager has specifically identified EPROM, j t/» 
DRAM and Dallas Semiconductor devices which have no capability at all to transfer data in a wireless i - f i 
manner. I am very specific In teaching numerous methods and arts to transfer data in a wireless. t $ 

manner from my Storage devices to my interface wand, and from my interface wand to my hand held ■ |-§ "f 
device and from my hand held device to my base unit. I would refer the examine to my detailed; ^ - ; 
descriptions of methods from figures 6,9, and 10. : .i A - 

I ' •/• :;>: ^*JH|! 

As per claim 21 :i "h $ 



Please note thatj claim 21 ie now claim 35 

The examiner acknowledges that Yeager does not teach the method of claim 16 (now claim 30) and 
specifically transmitting data from Yeager's data cell to a multi use patient monitor. If the examiner 
acknowledges that Yeager does not teach this art then why does he reject my claim? The examiner 
offers no specific, reason why he is rejecting my claim and again cites Yeager as teaching" a wireless 
means of transmitting data from his data cell 24 . Again. Yeager is entirely deficient in not teaching 
any method at all| in electronically transmitting data from his data cell and the semiconductor devices 
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(cont) 

Yeager cites (EPR ! OM, DRAM, Dallas). I specifically teach numerous methods to transfer data in a 
wireless manner frjom my storage devices to my interface wand. 

i 

As per claim 22: j 

j 

Please note that fclalm 22 is now claim 36 

Again, the examiner cites Yeager as teaching a method of organizing, prioritizing and displaying 
Medical records irflight of claim 21 (now claim 35) and the wireless issue above. Again Yeager is 
teaching an Inferior method of organizing and displaying medical records and Yeager does not teach 
any method at all, as previously noted, of prioritizing the medical records. I teach a far superior and 
logical method of Organizing, prioritizing and displaying medical records and data based on a weighed 
average of medical risk factors of a person's pre-existing medical conditions, and records organized 
and prioritized from highest risk to lowest risk for use in a medical emergency. Neither Yeager nor 
any of the other prior art cited by the examiner teaches my far superior method of organizing, 
prioritizing and displaying said medical records and data for emergency use. 



The method which Yeager is describing for wireless transmission from his data cell storage devices to 
His probe is not technically feasible. 

As to claim 24: I 
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As per claim 23: j 

Please note that claim 23 is now claim 37 

Again, I would refer the examiner to all of the previous detailed arguments I have presented In 
regards to Yeager s deficiencies in not teaching any method or art at all for the wireless transmission 
of data from his data cell to his probe and from his probe to his portable unit to the hand held unit and 
to his base unit. It is not fair to assume that Yeager has adequate art or technology to make this 
wireless transfer pf data especially in light of the fact that Yeager has specifically Identified EPROM. = , | 
DRAM and Dallas) Semiconductor devices which have no capability at all to transfer data in a wireless ; •> J 
manner. I am very specific in teaching numerous methods and arts to transfer data in a wirelese - ; *j 
manner from my storage devices to my interface wand, and from my interface wand to my hand held a 
device and from rfiy hand held device to my base unit. I would refer the examine to my detailed ;, ^ 

descriptions of methods from figures 6,9, and 10. ^ 
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Please note that claim 24 i6 now claim 38 

! : ■ n 

Again, the examiner cites Yeager as teaching a method of organizing, prioritizing and displaying 
Medical records In light of claim 21 (now claim 35) and the wireless issue above. Again Yeager Is -j. * : > 
teaching an inferior method of organizing and displaying medical records and Yeager does not teach .,! | 
any method at all' as previously noted, of prioritizing the medical records. I teach a far superior and ^ fig 
logical method of organizing, prioritizing and displaying medical records and data based on a weighed j a *j 
average of medical risk factors of a person's pre-existing medical conditions, and records organized < 
and prioritized from highest risk to lowest risk for use In a medical emergency. Neither Yeager nor 
any of the other jjrlor art cited by the examiner teaches my far superior method of organizing, 
prioritizing and displaying said medical records and data for emergency use. 
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As to claim 25: j 

Please note that cjaim 25 Is now claim 39 

The examiner is citing Yeager page 13, lines 17-31 as "disclosing a method ... Including means of 
prioritizing medical records in a medically significant fashion so most critical life saving Information, 
tailored... . Is displayed first." After examining this Yeager citation I see no language or art which 
would Indicating vihat the examiner is quoting in any way shape or form. I feel strongly the examiner 
Is subjectively Interpreting Yeager and attempting to project my superior art into Yeager's art. Yeager 
does not teach prioritizing records my medically significant factors nor does he teach tailoring the 
information to suit' the individual. Yeager certainly does not teach my superior method of organizing 
medical information by medical risk factor of pre-existing conditions and the organization and display 
critical medical te$ts such as blood work, urine work, EKG, x-rays CAT scans, MRI's, etc.. Yeager** 
Data cell simply does not have the capacity to stored such medical tests and my storage devices do 
have the capadtyjas evidenced by my 6, 467,690 patent. 

j 

Yeager's organization of current medications and allergies in a medical emergency Is entirely 
inadequate, medically unsound, and does not even come close to representing and of the crucial and 
life saving medicaj Information which emergency personnel would need for adequate treatment and to 
save a person's life in a medical emergency. My methods and art are far superior to Yeager's 

As to claim 26: j 

Please not that claim 26 is now claim 40 

i 

The examiner citejs Yeager as disclosing a method of * . .. allow for a common software for storing 
records within the bodily worn device, compatible with the field unit and base unit..." The examiner 
notes that Yeager! specifically mentions Windows as the operating system. I would point out to the 
examiner that It is commonly know to anyone skilled in the electronics industry that EPROMS, 
DRAMS, and Dalfas semiconductor storage devices (which Yeager discloses as his data storage 
device) to not operate on any Windows based software platform and none of these devices Is 
technically capable of running on Windows, supporting Windows or capable of having adequate 
storage capacity to store Windows. Therefore it is not at all technically feasible to apply the art which 
Yeager Is describing and the Yeager art is entirely deficient in this regard. Therefore, it would not be 
technically feasible for Yeager to have a data cell, portable unit and base unit all running on a 
Windows platform for a common software language. 

My methods and fcrt. including my high capacity storage devices ( 6,497, 690) are perfectly capable of 
storing and supporting a Windows based software platform. 

As to claim 27: 

Please note that claim 27 is now claim 41 " w 

j 

The examiner cites Yeager fig 1 units 26 and 28, and page 5 lines 14-18 as disclosing a method of 
"updating the medical records within a bodily worn device via wireless means." After careful review of 
the Yeager citations I find no specific reference to updating the records or data in his data cell via 
wireless means. In addition, I would refer the examiner to all of the previous detailed arguments I 
have presented irj regards to Yeager's deficiencies in not teaching any method or art at all for the 
wireless transmission of data from his data cell to his probe and from his probe to his portable unit to 
the hand held unft and to his base unit. It is not fair to assume that Yeager has adequate art or 
technology to ma£e this wireless transfer of data especially in light of the fact that Yeager has 
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the examine to my 'detailed descriptions of methods from figures 6.9. and 10. 

Ssfer of data to jmd from his data cell for updating medical records or data. 
As to claim 28: j 

Please note that daim 2B is now claim 42 

w^n!*^^ ; 

re-writing hi. dataor record* to his data cell via wiretese IM ^^^J^^J R * 

examiner to all of the previoua detailed arguments I have presented in regard* to Ye«jer» 

SeflSs " nXadSn, any method or art at all for^wtrel~e Mh»n.s«on '^tornta d J* > 

Ke^fe^^^^ \ I 

my hand held device to my base unit. I would refer the exam.ne to my detailed descriptions of 

methods from figures 0.9, and 10. 

^^^^^ : ) 

transfer of data 4 and from his data cell for updating medical records or data. 

I : I 

fi The examiner's final comment is to cite other prior art including 6,188,407 and "wearable • | 

oWutera^ of these patents, their abstracts, intended use. and the scope of their ; 

ScaWons I find no ^nM or overlaps with my art. In addition my art is supenor and more . . 

Knteo^a^ra^nd contains more valid and specific art. and novel technology for providing ^ 
medical data an<j information in a medical emergency. -^H§ 

Pl^se call me a 203^2B8-1 588 if you have any questions. As you can see I have ^organized the • 
KSe p^eh^XirX standard format required. Enclosed please find rev.sed patent, 
claims, drawings;, and other supporting documents. 



Sincerely, 
William Reeves, GM 
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A. TITLE OF INVENTION 



COMPUTER INSTRUMENTS AND EMERGENCY MONITORING DEVICES 
FOR RETRIEVING AND DISPLAYING STORED MEDICAL RECORDS 
! FROM BODILY WORN SIQBAGE DEVICES RECEI VED 

i • 

j JAN 2 7 2003. . 

B. CROSS REFERENCE OF RELATED APPLICATIONS GROUP 3000 

The following applications by inventor William Reeves are related to this application: 
USB ,467,690 
09/5*7.107 

09/578,664 ' 

It is the intent of this inventor that these related applications, coupled with the application 
herein, shall comprise an overall system for organizing medical records and other data for 
access in e| medical emergency. 

c. STATEMENT REGARDING FEDERALLY SPONSORED RESEARCH 
Not Applicable 



d. COMPACT DISK MATERIALS 

Not;Applicabte 

i ■ • • 

e. BACKGROUND OF THE INVENTION 

Simple bodily worn medical bracelets and medallions have been used for , 

many yeai s by individuate with serious medical conditions to alert emergency 

medicalpjrsonnelintheeventthewearerlsstrickenand unconscious that the 
wearer hat a serious pre-existing medical condition which requires special medical 
treatment Although these simple bracelets and pendants have been useful they 
lack the s race and storage capacity necessary hold critical lifesaving medical 
information and any electronics to interface with modem patient monitors and or 
electronics. 
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Such critical, lifesaving information includes: blood type, a description 
of pre-existing medical conditions, photo ID or other positive identification, 
EKG scan, Cardiac, Ultrasound scan, present drug usage and interaction cautions, 
severe drug and other allergic reactions. The invention disclosed herein, and 
complimentary inventions disclosed by the Inventor, teach the design of bodily worn 
devices whi :h can store large amounts or digital medical records and have those 
records retr eved in a rapid wireless manner in the event of a medical emergency. 
The bodily worn devices and art disclosed herein can also be linked to the Internet 
via unique serial number codes on the BWD so that medical records can also be stored on 
a remote oentral website and accessed in remote locations and updated from remote 
locations, ir ( the event of a medical emergency or routine physician office visit 
The Bodily Worn Device (BWD) can also be embodied into a digital storage card 
and/or med cat computer disk which is disclosed in another invention by this 
Inventor. Also, other key medical and personal information which can be stored Into 
the bodily worn digital devices include Organ Donor Instructions and Living Will 
instructions' which have become very common place and vital to the medical community as 
well as the individual. Integral to the use of the Bodily worn digital storage devices (BWD) 
are the Inventions disclosed herein which are medical monitors, personal computers, 
portable display devices and interface electronics used to organize medical records, as an 
option- enirypt the records for security, transmit the records through interface electronics 
and "burn |n" the data on computer chips and other suitable storage media located within 
and part o^ the BWD. There are several embodiments of the invention disclosed herein 
which will most likely be the most convenient and usable commercial versions of the 
invention. These include: 1. a portable field unit which will Include a display screen, 
microcomputer, Interface wand, software, and a means of transmitting data back to a ba>e 
unit in an ^mergency 2. an interface module which, In lieu of an entire new patient monitor, 
can be added to a module slot in an existing patient monitor and add the capability of 

accepting data from the Interface Wand and BWD without adding a lot of additional 
cost to the. health care system. 3. a more substantial Base Unit which would be most likely 
a PC based system and include software for organizing and editing medical data and 
records, as an option- encrypting those records for confidentiality and security, and 
sending those records 
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directly through the Interface Wand to be "burned In" and stored within the BWD in digital 
storage media such as a computer chip. Although there are many "canned" and *off the 
shelf software packages currently available there is none which would allow for a concise, 
highly orga nized and standard format for displaying of emergency medical records. Since 
time Is of the essence and correct treatment and medical intervention is often a life or death 
situation It Is essential to have the stored medical records in a highly organized, concise 
standard format so an EMT can go right to the critical information, assess the best medical 
treatment Options and act accordingly. This highlights the need for unique software to 
organize trie emergency medical records and Information Into concise and edited format for 
easy use and such software is disclosed herein as part of this Invention. There has been 
prior art inlhe medical industry which, although peripherally related to medical records and 
computer Jystems. does not teach the art or devices described herein. Doue in 6,361. 202 
teaches aj computer system and software specifically for the purpose of managing a 
patients stiy In a hospital or clinic. Doue makes no mention of organizing or applying any 
critical erJergency medical information, makes no mention of using or interfacing with 
Bodily W<Jrn Devices or Medical cards and in general Doue's invention in no way 
completes'with the invention disclosed herein. Since the invention disclosed herein Is not 
used in any way, and makes no claims to manage the time frame for a patients stay In a 
hospital, tljiese two patents really have nothing more in common than the fact that they use 
a screen U a microprocessor. Whalen in 5,327,341 teaches a computer system and 
software fir managing general medical records and files in a hospital and physician office 
environrne,nt. Whalen focuses on the software side of his invention and teaches means of 
creating h|eaders and organization categories for large amounts of medical Information. No 
where in (lis Invention does Whalen teach organizing Emergency Medical information, fbr^ 
emergency medical treatment which 15 is created for the purpose of storage on Bodily 
Worn andV or Digital Storage cards or disks. No where does Whalen teach any of the 
Interface Wand, Interface module and data transmission features of the devices disclosed 
in this invention. The main claims of the Whalen patent deal with managing and updating 
an individuals medical records In a routine office based setting using key words, hybrid 
data field* ,etc„ which this invention is not claiming and for applications this invention has 
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no intention bf addressing. Eberhardt In 5. 659, 741 teaches a medical history computer 
system for reicording medical histories aimed at organizing very large amounts of medical 
data for organizations such as the federal government for keeping track of medicare and 
medicaid and/or for large insurance companies. This differs from the Invention disclosed In 
that the emergency medical data described herein is not stored In a central computer but is 
organized arid stored on Bodily Worn devices. The inventions described herein are patient 
monitors and interface hardware specifically aimed at retrieving and displaying the stored 
emergency rbedical data . Eberhardt fails to teach any of the patient monitors, modules or 
Interface electronic hardware necessary to make the retrieval of emergency medical data a 
practical de jice. Although Ebehardt mentions cards or disks to carry medical records he 
fails to teaclj any type of practical card or disk fails to teach how such a card or disk would 
be Interfaced with a practical computer system or it components. An integral part of 
Ebehardt's I wentions, which is not required by the invention disclosed herein, is the ability 
to sort for medical information and/or data by key word, phrase, etc.. This Is not necessary 
for the invention described herein in terms of its software and is outside of the scope of this 
invention. > eager PCT -WO 97/22297 teaches a system for storing and retrieving medical 
records from either EPROM, DRAM, or Dallas semiconductor storage data cells. Yegaer's 
art has many significant draw backs which make H inferior to the art disclosed herein as 
well as severely limit its practical applications and ability to provide useful medical 
information in a medical emergency. Yeager's severe drawbacks and limitations include 
his choice Of semiconductor storage devices for his data cell Including DRAM, EPROM and 
Dallas Serriconductor devices. The maximum storage capacity of any of these devices is 
approximately 4,000 bits of digital iriformation which Is entirely inadequate for storing sny 
meaningful 'medical data. The storage devices disclosed in the art herein and in Reeves 
6,467,690 ian hold approximately 200 megabytes- 300 megabytes of digital data which 
makes storing meaningful medical data and Information possible. Yeager also fails to teach 
any proper means of prioritizing or organizing the medical records which would take into 
account risk factors of pre-existing medical conditions, availability of medical tests such as 
EKG, x-rayi, CAT scans, blood work, urine analysis, MRI, etc., and medical prognosis 
and treatment risk factors based on statistical probability. Yeager is basically presenting 
medical data on a raw "shotgun" basis and it is up to the ER personnel to sort through this 
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data on a time consuming basis, and make educated guesses about treatment in a critical, 
life threatening situation. My art herein presents a unique, novel, and scientifically sound 
method of organizing and prioritizing medical data based on pre-existing risk factors and 
medical prognosis. Yeager also fails to teach any meaningful or practical means of 
transmitting data to and from his data cell in a wireless manner. Yeager makes this wireless 
transfer of data a critical aspect of his invention but fails to teach and art or method, to 
achieve such wireless transfer. The art disclosed herein specifically teaches novel and 
unique new methods for the wireless transfer of large amounts of digital data to and from 
the storage devices disclosed herein. Sellers 5,678,562 teaches ambulatory EKG devices 
commonly Referred to as Hotter devices. The scope of Sellers application and technology is 
outside or the scope and application of the technology described herein. Sellers teaches a 
means of jatherlng and storing EKG data from an ambulatory EKG device and sending 
EKG data across telephone lines for analysis. The Sellers art pertains to gathering real 
time EKG data from a person's body, to detect random and intermittent heart problems, 
which may | not show up on normal physician administered EKG tests done in a physician's 
office. The art which Sellers teaches is not related to the art described herein and is 
separate a nd different from the art described herein. 

f. SUMMARY OF THE INVENTION 

The invention disclosed herein has several different embodiments described in the 
Background narrative. What all of these embodiments have in common is: " 

•Interface hardware and electronics, embodied in the form of the Interface << 
Wand and module input/output card, for electrically powering and retrieving the data 



from 



the bodily worn devices in a wireless, non-contact fashion 

-software which Is compatible with the software and organization platform 
of the Bodily Worn devices for retrieving, organizing and displaying the stored 
records in rapid format for emergency situations. 
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i -a screen display which could include an LCD screen, 
video screen, cathode ray tube, or computer screen for displaying the records 
in er lergency situations. 

-a means of periodically updating the records stored on the Bodily 
Won devices by interfacing the Bodily Worn device with the monitors, either 
using the Interface wand and a direct connection to a monitor or via the wand 
and an interface box which could be used to modem information into the Bodily 
Wor 1 device from a remote location. A means of linking the BWO to a central 
Internet website via a unique BWD serial number code for remote accessing 
and updating medical records and data by physicians and ER staff for treating 
patient in a medical emergency or for updating patient records on a routine, non 
emergency basis. 

- a means, through unique software encryption and recognition techniques, to 
interface with unique smart cards and/or unique computer disks which have 
permanently imbedded software security identification markers. This type of a 
marker and recognition system allows for only authorized types of disks and card, 
which have the unique embedded digital markers, to be used and recognized by the 
system software for security and anti fraud purposes. The alternative, which is an 
embodiment of this Invention, is to have an open architecture software. 

! -smart software and two way data transmission between the interface 
hare ware and the Bodily Worn devices and cards and disks. This smart software 
allows for recognition of encrypted security markers to eliminate unauthorized 
entry to the devices and well as for anti fraud purposes during data transmission. : 

-electronic cases and enclosures which make the devices herein either 
rugj ed and portable for field use and/or military use, enclosures and electronic J : ' 
covers for the module, interface to safely add the module and upgrade to an 
existing patient monitor, or an enclosure for making the devices desk top and 
fairty stationary for use in an office environment. 
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h. DETAILED DESCRIPTION OF THE INVENTION 



Reference figure 1 

i 

j 
i 



Figure 1 represents a flow chart of how the integral hardware components of the system ^ 
would Interface. Either the portable field unit, patient monitor module or base unit monitor 
can send oJ retrieve data from the Bodily Worn Devices (BWD) via the Interface Wand. In 
turn, either the Portable Field Unit or the Patient Monitor Module can also send data to and 
from the B^se Unit Monitor via either telephone lines, wireless AM or FM transmission or 

i 

any other appropriate transmission means. The interface wand is an integral part of the : . 
system for pending and retrieving data from the BWD. The Interface Wand has a means | 
of simultaneously sending electrical power to the BWD via wireless inductance means \\ | 
while at the same time sending and retrieving data from the BWD via either optical or ; i. : 
capacitance data transmission. The detailed disclosure of the art of the Interface Wand and 
BWD are covered in another US patent filing by this inventor (reference US 09/597,107). 
As previously described the portable field unit and the Base unit Monitor both have the 
electronics 'to receive and transmit data to and from the Interface Wand, to display medical 
data on a t creen for Emergency Medical treatment, and to send the data wireless or over 
telephone lines to other stations. The patient monitor module, which is an electronic card * : 
which fits into an existing patient monitor, is described in more detail in figure 5. Common 
software al ows the devices disclosed herein to communicate, send and retrieve data and ? % 
encrypt data In secure means for confidentiality and security. One important feature of the ; J £ 
system is a link between the bodily worn device and a central Internet based website 33, 
with the central website 33 being also linked to the base unit and master patient records 
database. The Bodily worn device is linked to the central website 33 via a unique serial 
number code on the BWD which enables a user to log onto the central website and access^^i;|| 
patient records in a secure and confidential manner from a remote location, particularly In a v ^ ^ |y| 
medical emergency. In addition, a user may also log onto the central website 33 from a 
remote locjation to input and update user/patient records. The updated records are then 
routed to the systems central patient data storage database to update the master records. 
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Figure 2 shows a schematic of the software and its flow in terms of data transmission 
through th<» various pieces of hardware in the system. Two way data transmission is 
important through each piece of hardware to allow for medical data and records to be both 

i 

sent and retrieved through the Interface Wand and into and out of the BWD. As shown in 
figure 4 EnUrgency Medical Records are organized by the software into pages or files with 
discrete information organized in sections or blocks to create a standard page. This 
standard page is important in that in the event of medical emergency time is critical and if a 
standard pige is created for EMTs and technicians then they know exactly where to look to 
get critical )ife saving information without searching. The software is organized as such so 
that Emergency Medical records are created for a patient either from the Base Unit, 
Portable Field Unit or Ambulatory Patient Monitor; but most preferably in the Base Unit. The 

i 

Patient filep are encrypted to provide for security during transmission over telephone and 
data lines. The software is organized as such so the patient filed are transferred through 
the lnterfa<j* Unit or Wand into the BWD in file or page format. These patient files are 
organized through the software in generic ASCII type files so as the be retrievable and 
readable using standard software packages in conjunction with our unique decryption 
software. As an alternative and/or enhancement to the encrypting of the medical files 
security software markers could be written Into the medical record files so that only persons 
with compatible software which can recognize the security markers would be allowed to 
retrieve and open the medical records stored on BWD's or on electronic cards or disks. 
Again, an important and novel feature of the system Is a central Internet website 23 which 
is linked toj ail of the hardware components of the system via either wireless or hard wired 
means. The website 23 Is linked to the BWD 27 via a unique serial number code which 
identifies ejach patient user and links them to their medical records which are also stored on 
the website 23 in a confidential manner, tn an emergency, or under routine medical' 
scenarios, 1 patient medical records can be accessed from remote locations via the website 
23 by viewing the unique serial number of the patient/user which is stamped on a visible 
spot on trje exterior of the BWD. Therefore, if a physician, ER or other emergency 

personnel do not have access to the interface wand 26 they can still access patient records 

i 

by viewing the unique serial number on the back of the BWD, accessing the central website 
23, inputting the unique serial number code into the software system and calling up the 
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patient recbrds stored within the website 23. The website 23 is also linked to the base unit 
24 for perk idle updating and downloading of patient records via the Internet. There is also a 
wireless link between the handheld unit 25 which allows emergency personnel to access 
patient records via the central website 23 using the unique serial number on the exterior of 
the BWD. j 



Reference figure 3 



i 

Flgijre 3 shows one variation of how all of the components of the system 



work including the Bodily Worn Device 21, Interface Wand, Portable field unit 19, base unit 
18 and controlling software. When the wearer of the BWD is stricken with any illness or is 
in an accident, etc. an EMT, paramedic, military corpsman, etc, an access the critical 
medical cteta using the portable field unit, assess the stricken persons overall condition 
using the bre-existing medical history and data In the BWD, and rapidly determine the best 
coarse of rpedical treatment, which could prove life saving. The portable field unit has the 
ability to tjansmlt medical data and treatment options to the base unit and visa versa, so 
hospital b^sed medical personnel can communicate directty with the field paramedic. An 
integral pejrt of this Invention is the design and inter-related working mechanism between 
the BWD, storage cards and storage disks. This is expanded on in figure 6 of this 
Invention, 'in addition, when the wearer of a BWD is stricken, emergency personnel may 
also access patient medical records via the Internet and the central website 17 which also 
linked to tide BWD 21 via a unique patient user serial number which is affixed to the exterior 
of the BWD 21. Emergency medical personnel can access the central website 17 via th«/;.v|^ 
portable fi sld unit 19 or any other suitable device with a screen and Internet access, and by 
inputting Ihe unique patient serial number from the back of the BWD into the central 
website they may access patient medical records stored on said website 17. Patients, 
physicians 1 , pharmacists and other authorized parties may also access patient records via 
the central! website 17 to periodically update patient records and prescriptions, again, by 
using the unique serial number affixed to the BWD. Additional system security can be 
added by restricting the system to only licensed medical personnel and patients and 
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requiring medical personnel to have a separate password code, in addition to the unique 
serial numj>er on the BWD, to access patient records. 

Reference figure 4 

i 

Figure 4 shows one preferred embodiment of the software configuration for the 

i 

Emergency Medical Record data page organization. The medical data can either be in file 
or page format with discrete data fields or blocks of a page devoted to specific Information 
so as to ^reate a standard and easily recognizable format in an emergency situation. > f } 
Menus or point and click software commands can be set up so as to allow the user to 
rapidly scroll through pages to find information, figures 7 and 8 and 11 should also be 
referenceoj wnen viewin 9 this fi 9 ure 4 - As previously described a novel method is 
described 'herein for assessing the risk factors of a patient/users pre-existing medical 
conditions, 1 assigning a numerical risk factor to said conditions, assessing the availability of 
medical records and tests pertaining to said pre-existing condition and assigning a 
numerical risk factor to said records availability, assessing the prognosis of emergency 
medical treatment and assigning numerical risk factor, combining safd risk factors and 
determining a weighted priority organization to the medical records and tests based on the 
highest risk factors having highest priority and the lowest risk factors having lowest priority. 
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Reference Figure 5 

i • " ' '■ 

Figure 5 shows one preferred embodiment the hardware module which would be j 
used in conjunction with an existing patient monitor in an ambulance, emergency room, etc. 
The plug in module consists of a face plate with controls, switches etc., for on/off power, 
data transmission indicator lights, power indicator light and any other appropriate controls : l 
and indicator lights. An I/O type printed circuit card is mounted to the face plate and all - j 
electronic components and circuitry are mounted to the pc board. The electronic circuitry to 1 
supply power to the board, as well the circuitry which routes the data signals through the 
card, are rbuted to electronic contact pads or fingers as they are known in the industry. 
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The pads are either Bilver or gold plated and allow the pc board to be plugged Into the 
mating slot )n the patient monitor so as to accept electrical power from the patient monitor 
and allow medical records and data to be transmitted and received through the pc board 
and its connecting pads. As previously described the data cable connects the Interface 
wand to th^ front panel of the module. The cable allows data to be transmitted from and ; 
sent to the! Bodily worn devices using either fiber optic, serial or parallel two way data '';| || 
transmission. The Intent of the novel configuration of this interface module is to allow the .• f | 
interface module to be a portable "plug in module" which would be a slave to an existing 
medical patient monitor which may be found in a typical emergency room. The term slave 
is used to indicate that the interface module 15 obtains its electrical power from the patient 
monitor to which it is plugged into; also the interface module relies on the existing patient 
monitor to have a display screen so that patient records which are obtained via the BWD 
are routed through the interface module 15 and displayed on the display screen of the ■ ' 
patient monitor. This slave-master arrangement acts to save cost by eliminating the need 
for stand sfone electronics and display screen in the interface module, allows emergency j 
rooms to save space, and also allows the interface module technology to be portable and •; 
moved froijn one patient monitor to another in an easy and convenient manner. The | 
software wjthin the interface module 15 would also be compatible with the software of the | 
patient monitor so as to allow for seamless transfer and display of patient data and records. j 

| ' : 

i Reference Figure 6 

Figure 6 shows one of numerous preferred embodiments of the interface wand and BWD | 
interface, with their corresponding mechanical alignments and wireless data transmission v 
means. As 'previously mentioned the design and working mechanism of the Interface wand, 
as it relates to Bodily Worn Device 2 or Card or Disk 3,7, is critical. The two devices and 
their working mechanisms as described herein are unique and novel. This Inventor has alsp 
written and submitted a separate patent on the Digital Card and Disk and mechanisms to ;{■-. 
read and transmit data. Figure 6 shows three typical embodiments of this invention and 
this is not to say that more embodiments do not exist. The Interface wand Is designed in ^-f' 

j ; 

Embodimefrt a) to include a housing, electrical power pads 9 to supply power to the BWD 
via inductance or other non-contact means, data transmission and retrieval capacitance 
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pads to allefw bi-directional flow of digital data in a non-contact manner, a means of aligning 
the wand a[nd BWD so as to make positive mechanical alignment between the power and 
data pads. j Embodiment b) shows an alternative design of the Wand whereby a case or 
slot enclosure will allow either the BWD, a card or disk 3 to be Inserted into the slot. The 
power pads and data transmission pads are mounted on the Interior wall of the enclosure 4 
so as to provide protection in the event the wand is dropped or hit. The slot enclosure and 
BWD, card!, disk are designed so the electrical power pads and data pads make proper 
alignment when the BWD is inserted and hits a mechanical stop in the slot Embodiment 
c) shows a: wand 6 with a mechanical slot for insertion of a storage disk or card 7. In this 
embodiment only an optical read/write pad is required. Since the digital data is stored on an 
optical fllm or polymer on the surface of the disk or card, in a similar manner as a compact 
disk, neither the wand nor disk require any power to retrieve the digital informat i on from the 
disk. It should be noted that power is required to be sent to the optical scanner in the wand 
so as to power its operation. The bi-directional reading and writing of data to and from the 
disk or car^J can be accomplished with a plurality of optical scanner / writer pads mounted 
to the inside of the wand. Please also refer to figures 9 and 10 for a detailed description of 
the novel art disclosed herein for the wireless transmission of data and electrical power to 
and from the BWD and storage devices and the other hardware components of the system. 

Figure 7 

I 

Figure 7 shows one of numerous preferred embodiments of the software organization, logic 
and data flow of the system. The software organization, logic, and data flow as described 
in figure 7 are also a method in the broad sense of this patent application. The system is , ^ 
defined as felt of the hardware components (bodily worn device and data storage devices, 

i • • 

interface wand, hand held unit, patient module, and base unit) and the software which acts 
as a common language platform for medical records and data to be seamlessly transferred 
to and from' all the hardware devices within the system. The first step of the software 
organization logic and data flow is the creation of a new patient profile 33 which is the step 
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whereby eitjier a patient/ user or their physidan enter the medical data, clinical records. ; < 

EKG, x-raya ! , prescriptions and other vital information (which is determined by accessing r £ 
the patients ! pre-existing medical conditions, risk factors and the need for accessing said ' {i • 

data in an emergency) into the system software via a prearranged data page with data ... | 
fields. The system software automatically assigns the patient user file with a unique ' ! 

security ID £ode 34 which is embedded into the patient's data file as a digital watermark . } . f : ^ 
This security ID allows all of the various hardware components of the system to recognize 
the patient data file as an authentic and valid patient file for security, to avoid tampering or 
hacking, and to ensure the medical integrity of said data. Step 35 involves the unique , : J -j 

process described herein of prioritizing and organizing the medical data by a combination i %y 
ofthe weighted averages of the risk factors of the pre-existing medical conditions, the - j ^ |t 
availability pf current medical data and records, and the statistical probability of a positive i 1 
medical outcome when the available medical records are applied to emergency medical ' : ; 
diagnosis and treatment. As shown in fig 8 the medical data and records are then . ; 

organized ip data fields 36 in page format with the highest risk pre-existing conditions (as 
determined^ by the unique risk weighted average) being given highest priority, along with ; 
there corresponding medical records and data, on page one, and then lesser medical i J * 

conditions and there medical data on subsequent pages. The overall purpose of this unique ; % -\ 
prioritization and records organization is to remove some of the guess work and, at times, ■ 
faulty cognjtive decision making on the part of emergency personnel and physicians, 
especially at a critical times such as a medical emergency when minutes and seconds 
routinely count and when the wrong treatment decision often means serious injury or death, . 
partly induced by emergency personnel. Once the medical data has been prioritized and 
organized each set of data is assigned a unique digital address code which corresponds 

a pre-asBigned data field on each digital page. This an important step because assignme 

of a unique) address field enables the software to save a great deal of digital memory space 
when medical data is sent to the bodily worn device-meaning that instead of sending all of 
the digital data which comprises both the page formats and the medical data, only the :." I >p 
medical data need be sent to the bodily worn storage devices and storage devices. The i 
digital addresses assigned to the data enable the system to retrieve I 
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the raw mejdical data from the bodily worn devices, recognize the data's address fields, and 
route the data to the pre-assigned fields In the pre-arranged data pages. The data can next 
be automatically encrypted 38 for security and then sent to either directly to the bodily worn 
device 30 or the data can be encrypted 38 and then sent to the primary patient data base 
37 within the system digital archives. The unique process of transmitting data to the bodily - ^ , ^ 
worn device 39 in a wireless manner includes several possible modalities including . 
providing a Radio Frequency carrier signal which is produced by the interface wand and 
digital datej is transmitted via the carrier signal to the bodily worn device in asynchronous ..: "'\ 
fashion. Integral to this wireless RF modality is the ability to simultaneously use either 
inductance 1 means or RF carrier means to wirelessly transmit electrical power to the bodily 1 
worn deviqe so as to allow the data to be received, routed and stored In prearranged digital | ; I 
storage spfeice. It should be noted that the bodily worn device 39 contains an RF * 
receiver/transmitter "antenna" which can be in the form of the metal casing protecting the 
storage device. Additional wireless transmission modalities can include inductance data 
and power transmission, and short wave high frequency or ultra frequency carrier signals 
with relatively low power ranges, tt should be noted that encrypted data 38 can also be ; • > 

routed to a prearranged system website 42, with prearranged patient data pages, to act as 
an Internet; repository of emergency patient data. This central system website enables 

medical personnel, in remote locations, to access patient data In a rapid and secure 

j 

manner vid an access pin 43, and provide timely and accurate treatment in a medical 
emergency (particularly helpful if a patient was traveling to a foreign country). Medical data 
and medical tests (EKG, x-ray) can be downloaded via the Internet to remote locations for 
emergency medical treatment. The software system allows for patient data to be updated 
44 on a routine basis when a patient's condition or records change, by providing a software 
update command 44 which in turn generates a patient records retrieval signal 45 which 
includes the patients unique security ID code. The primary patient database 37 is searched 
by ID code! and patient files are retrieved, records are updated 46, and then records are 
returned to the primary database 37. 
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Figure 8 



Figure 8 provides another diagram which outlines one of numerous preferred embodiments 
of the overall system software, data flow, organization, and logic. As in figure 7 the system 
is defined £s all of the various hardware configurations described herein along with the 
system software. New patient data and records 47 are entered into the overall system 
software via either the base unit 59 computer terminal, hand held device 58, patient 
module 60. New patient records can also be entered and updated from remote locations via 
a computer and Internet link to the systems central website access portal 61. Patient 
medical test and data which are in hardcopy paper format may be converted to digital 
format via k unique scanner configuration 46 (which is further described and disclosed in 
09/597,107) which embeds a digital security watermark into each patient test and records ■• / ~% 
to ensure its medical authenticity via the physician signature within the document ( which 
then becorpe a digital physician signature). As previously described (and outlined in figure 
10) the patient medical records and tests are analyzed by the system software to assess 
the risk factors of; pre-existing medical conditions, the availability of accurate and up to 
date medical tests and records, and the prognosis and risk factors of treatment in a medical 
emergency. The medical records and tests are then ranked and prioritized 50 by a 
weighted average numerical risk scale from highest risk to lowest risk. Patient records are ' : 

then organized in order of risk ranking 51 and then the data is assigned data array address 
codes so as to link the address codes to pre-arranged data fields in records pages 53. The 
pages and associated clinical tests (EKG f MRI, X-ray, Blood Work.etc.) are then arranged ! J| 
into priority based on risk ranking 54 from highest risk to lowest risk 55. All pages and data 
are In software languages which are standardized and compatible with exiting patient 
monitors and hardware systems 56. 



Figure 9 i ^ 

Figure 9 represents one of a plurality of preferred embodiments of the wireless ■ " " * ; ^| 

transmission of data within the overall system. As in figure 7 the term system is used herein 
to denote all of the hardware configurations described in this patent and the unique ij' 
software used as an Integral part of the system. The transfer of data and electrical power 
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cont i 

to and from. the data storage device (BWO) 60 and the reader interface wand 61 takes 
place via a unique asynchronous radio frequency wireless modality which is described in 
detail in figure 10. Both the Interface wand 61 and storage device 60 have a plurality of 
miniature optical, inductance and radio frequency transmitters and receivers which allow : 

i 

both data arid electrical power to be simultaneously send to and from each device. The 

i 

reader wand 61 is typically hard wired to the hand held device but may also operate in a 
wireless fashion by similar operating modality. The handheld devioe 62 can transmit data 
to the base! unit 63, interface module 64 and central website 65 via either wireless or 

i 

hardwired means. As previously described the central website 65 is also a repository and 
acoess portable for the aame patient medical records which are stored within the BWD 60. 
All of the system hardware, including the BWD 60, is linked to the website 65 via either 
wireless or hardwired means and users and emergency personnel are able to access 
patient records via a unique serial number which is affixed to the exterior of the BWD 60. 
Additional redundant system passwords would also be required to ensure that only 
authorized medical providers have access to patients records and data. 

Figure 10 

Fig ure 1 0 represents one of a plurality of referred embod iments of the wireless 
transmission of data and electrical power to and from the bodily worn data storage devices. 
The same wireless data transmission modality can be used to transmit data from the 
portable hand held device to the system base unit, patient module and portable hand held 

device. Interface wand 100 contains a plurality of miniature optical, inductance, radio . . ? 

frequency tfansmitterfreceivers (102,103,104). The Interface wand also Include a signal vw^.^JJl^J 
converter 108 which acts to filter, amplify and convert radio frequency and optical signals, 
routed from the transmitter receivers, into proportional analog or digital signals. Analog to j 
digital converter 1 09 acts to convert analog data signals to digital format for use within the ""^p. 
system software. The wireless data and electrical power transmission to and from the data 
storage device 101 takes place between the signal transmitters on the interface wand 100 ' 
end the 
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cont ; 

receivers 1^)5, 106, 107 within the bodily worn device 101. The preferred modality of 
wireless transmission of data using either optical or radio frequency signals is an 
asynchronous pulsed signal modality which transmits discrete packages of digital data to 
the receivers of the storage device 101. Low power electrical signals are also transmitted 
via asynchronous pulsed inductance means from the interface wand 100 to the storage 
device 101 .' It should be noted that the medical data and records transmitted to the storage 
device 101 are sent in discrete digital packages so that no AID converter is required within 
the storage; device 101. The digital data is routed within the storage device 101 to its 
internal digital storage media (see Reeves 6, 467, 690 and 09, 578,664 for reference). 

Figure 11 ; 

Figure 1 1 discloses one of numerous preferred embodiments of the novel prioritization and 
organization of medical records and data disclosed herein. When a new patient is added 
to the master system database, or when existing patient records are updated, this 
prioritization, organization and ranking method is employed by the system software. The 
system identifies all pre-existing medical conditions 1 and separates them into individual 
pre-existing condition categories. Next, the system assigns a numerical risk factor 2 to each 
pre-existing condition 1 based on relative risk to a patient in a medical emergency. 
Additional numerical risk factors 2 are added for patient age, number of drug prescriptions, 
body weight, and the potential interaction of the pre-existing conditions. Next the system 
assesses the quality, accuracy and availability of key medical tests, data and patient 
information 3 which would reduce patient risk in a medical emergency by providing critical 
information to physicians for treatment and underlying patient physiology. The system 
assigns additional risk factors 4 when key data is missing, and assigns reductions 4 to risk 
factors when key data and tests are present. The system then assesses the statistical 
probability of prognosis in a medical emergency 5 and assigns additional numerical risk 
factors 6 (which may add or reduce relative risks). The system then compiles the risk 
factors 7 and assigns priority codes 8 to all of the patient data, information and medical 
teste based on the highest risk factor being the highest priority code to the lowest risk factor 
being the lowest priority code 9. 
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i 
I 

The systenji links each pre-existing condition to its corresponding medical (est and medical 
data so as to organize the information for physicians and emergency personnel in a logical 
and prioritized manner to save the maximum amount of time and provide the highest 

i ... 

probability bf positive patient outcome in an emergency. •■ V "X 
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1 . ; An apparatus for storing , retrieving, organizing, and u pdating medical 
records and other vital personal information from bodily worn storage 
devices, comprising: 

a bodllv worn storage device, storage card, or storage dkk napahlo of 
storing high capacity, digital medical records and other vital personal 
emergency Information of the user/wearer 

a portable field unit with a unique Interface wand capable of retrieving 
digital patient records and information from the bodily worn device and 
transmitting said digital Information by contact or wireless means in a medical 
emergency or other tvne of emergency situation 

a base unit capable of receiving said digital medical records and .' ' £ '- 

information and organizing them into readable and medically significant r . h 

information for emergency medical treatment options 1 

a patient monitor module for interfacing the wireless critical patient 
information and data with a pluralit y of existing emergftnny mom pattont } 
monitoring models and devices as a add on plug in ria vioa option (makaa tha " * 

module and technology portable from monitor to m onitor as a plug In dax/lc*.) x 

software for digitizing, prioritizing, organizing, displaying said critical patient ^ | 

information in page formats for emergency medical treatment and other i 
applications and usage 

software for controlling the organization, prioritization, data flow and lock of ■ ■ ~ ^ M 

the system comprlslno: the portable field unit, tha patie nt monitoring morinta ^ f « 

the base unit, the Interface wand and bodllv worn storaga dawinas ; ' | 

Referenda figures 7 r 8 and fi v • 

I • . . : £;| 

a means, through either contact or wireless non-contact, of sending \' r \ :, ! ' ; 

electrical power from the interface wand to the Bodily worn device, storage 7 ^ ■ '*\ \"J? 

card or storage disk, while simultaneously sending and receiving digital data > :l >li 
to the Bodily worn device, storage card or storage disk. 



2 the apparatus of claim 1 wherein the interface wand is capable of 
capturing said digital medical records by non<ontact optical or wireless ; h- : *| 
means. Reference Raavaa 6.467.600 an d application OS/ftf* ^ K * 
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3. The apparatus of claim 1 wherein the bodily worn device is capable of 
transmitting or receiving said digital medical records from the Interface 
wand by non-contact optical or wireless means . 

4. the apparatus of claim 1 wherein the portable field unit is capable of 
receiving, storing and displaying, In a unique weighted average priority, said 
medical records on a lighted display screen via the interface wand. 

5. the apparatus of claim 1 wherein the portable field unit is capable of 
wireless transmission of the said digital medical records to said base unit, 
using the Internet e-mail or other app ropriate digital communications means 

6. the apparatus of claim 1 wherein the portable field unit is programmed 
with software to allow for the organization and display of said digital 
medical data in a unique we ighted average priority manner Reference figure 7 
and 6 and said descriptions. 

7. The apparatus of claim 1 wherein the interface wand is capable of 
transmitting or receiving wireless digital information from the said bodily 
worn device using optical or other wireless- non contact means. Reference 
Reeves 6 467 690 

8. The apparatus of claim 1 wherein the base unit is capable of receiving 
said digital records In a wireless fashion, In.elther synchronous or 
asynchronous radio freq uency transmission 

0. The apparatus of claim 1 wherein the base unit is capable of storing 
and organizing the medical records and critical information into prioritized 
pages for display and viewing, wherein said prioritization is based on a 
weighted ave rage (or other calculation means! of the clinical severity of tha 
ore^yistinq rrraKcal conditions of said user and the probability of the clinical 
utjlity of said medical records in treating the pre-existing medical conditions In 
order of most severe to least severe. 

1 0. The apparatus of claim 1 wherein the base unit contains software for 
the logic control of receiving said digital records, organizing said records 
In priority fashion and displaying said prioritized records on the display . ; 

scVeen Reference figures 7 and 8 '' ' ' ''^^^few^^ 1 

11. The apparatus of claim 1 wherein the base unit is capable of archiving 
arid storing multiple digital patient records for retrieval and review. 

i ■ 
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12. ! The apparatus of daim 1 wherein the patient module is capable of 
interfacing with an existing emergency room patient monitor and receiving 
said wireless transmission of said medical records for display on said 
existing patient monitor in an emergency situation. 

1 3. The apparatus of daim 1 wherein the slaue. patient module contains an 
interface Printed circuit board with electronic contact pads, or other 

au table means, for receiving power to the module board from the master 
module a nd for transmitting and receiving said digital patient medical records, 
form the master monitor. The module Is 9 portable Plug 
and pla y device with no d e dicated power or data sources of It8 QWT1 and 
therefore it la a slave to the monitor It Is nliioaed into and receive* PQWer and 
dqjta through the contact pads. 

U. The apparatus of claim 1 wherein the patient module contains an 
Interface wand and electronic cable for capturing said digital records from 3 
said bodily worn device, using non-contact wireless means, and 
transmitting said records to the patient monitor for storage and display. 

19. The apparatus of claim 1 wherein the system contains common 
software and logic for the seamless storage, wireless transmission, 
receiving, prioritizing, creation of readable pages and displaying of said 
pages on a computer screen, patient monitor screen or other appropriate 
display device, Reference figures 7 and 8, 

16 The apparatus of claim 1 wherein the digital data Stored in the boti i lv WOW 
d evice, storage card or sto ra ge disk is encrypted for security and medical 
c onfidentiality and such e ncrypted data is organized and originates In the 
ha«ft unit of t he apparatus or an appropriate satellite computer. 

17 The apparatus of claim 1 wherein the apparatus performs a sum Check 
^aration on the digital dat a when it la either read from the storage dev i ce Of 
written to the storage dev ice to verify the sum of all digital Information 
matches a p r o-calculated sum to verify that all digital data is present. 
complete, a nd uncorrupted. 

Va The apparatus of claim 1 wherein the digital memory Storage capacity 
o» patient medical records s tored in the hftrillv worn device, storage card or 
storage disk >» capable of storing a clinically significant amount of medical 
records and data to treat chronically ill patients. Such data shall include the 
most current physician e xamination, current prescriptions, current EKG. 
hlood and urine analysi s , a listing of implanted devices, a DhotQ ID. 
condensed medical hist o ry and living will and organ donor Instructions . 
tyemory storage capacity within Reeves 6.467.690 is Cited as an example. 
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1Q The apparatus of claim 1 wherein the bodily worn devifift fitomflfl card. 
and storage disk do not re quire any on board battery or electr i cal POWer 
■TOi jjree and staid electrical power la su p plied simultaneous with data readinfl 
and writing via non contact optical inductance or other appropriate non 

re fract mean s and data is transferred to and from the storage device I n an 

p^y nchmnftus manner Reference Reeves ft 4B7.69Q and Reeves application 

02/578.694 

20, The apparatus of claim 1 wherein the monitor module Is arranged in 
hardware and , » lectrnnios to ha a pluo in or adaptive device tO an existing 
patient monit o r making use of said existing monitor's data display. Computer . 
nparatinn so ft ware and electricai DOWer source to Save BPaCe and CQSt . 

21. The apparatus of claim 1 wherein the patient medical records Stored in 2 
the bodily worn device an d storage card and based unit are organized in Page 
format and priorifoed base d on a weighted average of the most severe Pre- 
existing medical condition a nd the relative clinical utility of the data in 
reference to treating a patient in a m e dical emergency for the most positive 
medical outco me Reference Reeves application 09/578.664 

2 2 The apparatus of claim 1 wherein the di gi tal pat i ent data i s organized i n 

pre-arranged data arrays and with digital markers (addresses) Where Said 
addresses are consisten tl y in used in all hardware of the apparatus (bodily 
wftm device , pntahle field unit, base unit and interface modulel SO aa to 
c onsistently display all data in a stan dard page format in prearranged data 
fields to save digital me mory space and to reduce computer processing time. 

23. The apparatus of claim 1 wherein said hodily worn device, storage card or 
storage disk la permanently embedded w ith a digital alphanumeric security 
marker and the apparatus searches for and recognizes said marker each 
t i rnft dat a, iff wH**™ ta or read from the bod " v wprn device Qr storage card. 
Said system is capable of rejecting unauthorized devices from 
communicating with the s ystem if said devices do not have said security 

maifceL 

i 

24 The apparatus of claim 1 where in ail the hardware components of said 
system' bodily worn dev ice, storage card interface wand, portable field unit. 
Interface module and ba se unit, are capahla of two data communications and 
two way dat a transmission and reception. 

i 

ok The ap paratus of claim 1 wherein the bodily worn device, portable field 
y hit and storage disk are encased in w eatherproof rugged and hermetically 
scaled enclosures and s aid enclosure is shielded from radio frequency 

interference. 



26. The apparatus of claim 14 where in the wireless non contact transfer of 
digital data is accomplis hed via a radio frequency carrier signal. Reference 
Reeves US p atent 6.467.690. 

7i The apparatus of claim 1 wherein the portable field unit . base module 
and interface module ar e capable of transmitting and receiving patient 
records via the Internet ore-mail via w ire, optical or wireless communication. 
Reference R eeves application 09/578.664. 

28. The apparatus of claim 1 wherein the high capacity storage card as 
shown in figure 6 is of the preferred embodiment described In Reeves 
6.467.690. 

29 The apparatus of claim 1 and claim 19 wherein the data storage devices 
show In fig 6 contain the m eans of mechanical alignment via slot or tabs so as 
to' facilitate the alignment of the non-contact optical data transmission 
sensors . Reference Reeves 6.467.690. 

30. A method for storing , retrieving, organizing, and updating medical 
records and other vital personal information from bodily worn storage 
devices, comprising: 

a! bodily worn storage device, storage card or storage disk capable of 
storing hi gh capacity digital medical records and other vital personal 
emergency information of the user/wearer. 

a portable field unit with a unique interface wand capable of retrieving 
digital patient records and information from the bodily worn device and 
transmitting said digital information by contact or wireless means In a medical 
ej pprgancy o r othar type of emergency situation. 

j 

a base unit capable of receiving said digital medical records and 
information and organizing them into readable and medically significant 
information for emergency medical treatment options 

a patient monitor module for interfacing the wireless critical patient 
information and data with an existing emergency room patient monitoring 
device 

software for digitizing and organizing and displaying said critical patient 
information in page formats for emergency medical treatment and other 
applications and usage 

software for controlling the internal logic of the portable field unit and the 
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pajtlent monitoring module and the base unit 

a ijneans, through either contact or wireless non-contact, of sending 
electrical power from the interface wand to the Bodily worn device, storage 
card or storage disk, while simultaneously sending and receiving digital data 
to the Bodily worn device, storage card or storage disk. 

i 

31 The method of claim 30 wherein the interface wand is capable of 
capturing said digital medical records by non-contact optical or wireless 
means. Reference Reaves 6.467.680 and application Qfl/578.664 

32. The method of claim 30 wherein the bodily worn device Is capable of 
transmitting or receiving said digital medical records from the interface 
wand by non-contact optical or wireless means. 

3^- The method of claim 30 wherein the portable field unit is capable of 
receiving, storing and displaying said medical records on a lighted display 
screen via the interface wand. 

34. The method of claim 30 wherein the portable field unit is capable of 
wireless transmission of the said digital medical records to said base unit, 
using the Int ernet, e-mail or other appropriate digital communications means 

i 

35. The method of claim 30 wherein the portable field unit is programmed 
with software to allow for the organization and display of said digital 
medical data. Reference figure 7 and 8 and said descriptions. 

36. The method of claim 30 wherein the interface wand is capable of 
transmitting or receiving wireless digital information from the said bodily 
worn device using optical or other wireless- non contact means. Reference . 
Reeves 6.467.690 

37. The method of claim 30 wherein the base unit is capable of receiving 
said digital records in a wireless fashion, in either synchronous or 
asynchronous radio frequency transmission 

36, The method of claim 30 wherein the base unit is capable of storing 
arid organizing the medical records and critical information into prioritized 
pages for display and viewing, wherein sai d prioritization is based on a 
weighted average for other calculation meanal of the clinical severity of the 
pre-existing medical conditions of said user and the probability of the clinical 
utility of said medical records In treating the preexisting medical conditions in 
oftter of most severe to least severe. 
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39'. The method of claim 30 wherein the base unit contains software for 
tri^ logic control of receiving said digital records, organizing said records 
in priority fashion and displaying said prioritized records on the display 
rtJ-aar Reference figures 7 and 6 

40.The method of claim 30 wherein the base unit Is capable of archiving *l 
and storing multiple digital patient records for retrieval and review. ;|1 

i . 
41 The method of claim 30 wherein the patient module is capable of 
Interfacing with an existing emergency room patient monitor and receiving i •'. 

said wireless transmission of said medical records for display on said 
existing patient monitor in an emergency situation. 



42. The method of claim 30 wherein the patient module contains an 
interface Printed circuit board with electronic contact pads, or other 
suitable means, for transmitting power to the module board and for '%} 
transmitting and receiving said digital patient medical records. ' 1 ' | ; 

43. The method of claim 30 wherein the patient module contains an i' 
interface wand and electronic cable for capturing said digital records from 

said bodily worn device, using non-contact wireless means, and 
transmitting said records to the patient monitor for storage and disptay. 



4f The method of claim 30 w herein the digital data stored in bodMv wom 
device, storage card or storage disk is encry pted for security and medical <";j 
confidentiality and such encrypted data is organized and originates In the 
base unit of the apparatus or an app ropriate satellite computer 



4$. The method of claim 30 wherein the apparatus performs a sum check ; %i 

o peration on the digital data when it is either read from the storage device or i t;i 

written to the storage devic e to verify the sum of all digital information "t 

matches a pre -calculatad sum to verify that all digital data is present. f m 

complete and uncormoted. ,j | | 

46. The metho d of claim 30 wherein the digital memory storage capacity ' Yf^M'i 

of patient medical records stored in the bodily worn device, storage card or j'^.'^l | 
storage disk is capable of s toring a clinically significant amount of medical ... 
records and data to treat c hronically ill patients. Such data shall include <me" 

most current physician exa mination, current prescriptions, current EKG. . . .'\' ^ 

blood and urine analysis, a listing of Implanted devices, a photo ID. ., ".^i 

condensed medical history and living will and organ donor instructions. v ^fa : ^^f| 

Mjemory storage capacity w ithin Reeves 6.467.690 is cited as an example. -.Vi| 
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A7 Th« method nf claim 30 wh e r e in t he bodi l y worn dev i ce , storage card. 

a r rt Btoraga disk do not re q uire any on board battery Of ftlftCtriOal PQWflr 
source and said alactrical n nwer la supplied simultaneous With rtfflfl reading 

and writing vi a nnn contact optical, inductance or other appropriate non 

co ntact means, and data is transferred to and fromthfl Storage devlM i n an 

asynchronous m anner. Reference Reeves 6.467 ffflP and Reevftft appl i cat i on 

00 /578.664 an d 08/597.107 

4b1 The method of claim 3 0 wherein the monitor module is arranoed in 
har dware and ftlactrnnics to ha a Plug in or adaptive device tQ an existing 
pa tient monitor, making use of said existing monitor's data display, computer , 
operatin g software and el ectrical power source to savft SOace and COSt. 

HQ The method of claim 3 Q wharaln the patient medical records Stored in 

thfi hodiiy wom device and storage card and based unit are organi z ed in page 
f oj-mat and pr ioritised based on a weighted average of thft most severe pre- 
avkting medical condition and t h e r e lative clinica l util i ty of the data in 
reference to t r eating a patient in * ™^ical ftnwoencv for the most positive 
medical outcome Referenc e Reaves application 09/578.664 

50 The method of ciaim 3 0 wharein the digital patient data 18 organized iP. 
pr e-arranged data arrays a nd with digital markers (addresses) Where said 
a ddresses a , ™ consistently In used in all hardware of the apparat us (POdtlY 4 
worn device pntahle field unit base unit and interface modu l e^ SO as to , 
consistently dis play all da ta in a standard oaae format in Prearranged data 
fields to save digital me m ory s pace and to reduce computer Processing time. 

ft i The method of claim 3 n wherein bodiiv worn device, storage card or 
storage disk is permanently embedded with ft digital alphanumeric sec urity. 

njarker and the e ppa mt i P wmrfthea for and recognizes said marker each 
time data is written ft) ™ ™* bodiiv worn device or Storage card. 

Said system Is capable o f rejecting unauthorized devices from 
communicating with the sy stem if said devices do not have said security. 
marker. 

52 The method nf Halm 30 wherein all the hardware components of said 
system: bo dil y worn de v ice storage card, interface wand. Portable fie l d unit. 
I nterface module and base unit, are capable of two data communications and 
two way data transmiss ion and reception. 

M Thfr mft tnnri "ffifo'm wherein the bodiiv worn device, portable field 
ilnit and storage disk are ancased in weatherproof, mooed and hermetically 
se aled enclosures and s aid enclosure Is shielded from radio frequency 
interference. 
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Thft method nf claim 3 R wherein the wireless non contact transfer Of 
di gital data If? a, ccom P lifih f »d ™« » radio frequency carrier signal. Reference 
R^ves US patent 6.467.69Q. 

fifi ' THa method of claim 30 wfr»rf»in the portable field unit . base module 
and interface module are c apable of transmitting and receiving patient 
records via th<> Internet or e -mail via wire, ontical CT wirelfffiS CQmmunlcatlOJL 
Reference Re aves application 09/578.664. 

56. The method of claim 30 wherein the high capacity storage card as 
shown in figure 6 is of the preferred embodiment.dftscribed in Reeves 

B7 j Th» method nf claim 30 e nd claim 47 wherein the data storage devices 
* hpw in fig 6 contain the me g .™ nf mechanical alignment Via slot Or taDS 80 as 
to facilitate th e ali gnment o f the non-contact optical data transmiss i on 
ftphsora . Re ference Reeves 6.467.690. 
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j. ABSTRACT 

i 

i 

A seamless and compatible system comprised of various hardware and software 

i 

components for storing and carrying digital medical records on bodily worn devices, 
accessing said medical records from bodily worn devices via wireless interface wands, 
displaying said medical records on portable hand held devices and screens, transmitting 
said medical records to either base unit computers or patient monitoring modules in 
emergency] rooms, Also disclosed are unique methods for organizing and prioritizing said 
medical records via a unique weighted average risk factoring based on pre-existing 
conditions,: access to medical records and prognosis during treatment. Also disclosed is a 
unique meins of interfacing the system to the Internet to access eaid medical records from 
remote locations and for convenient updating of said records via remote locations. 
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